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restored 


You now have ee five types of 
Porcelain Jackets to choose from: 
(1) CONVENTIONAL TYPE porcelain jacket. We recommend this type porcelain 


jacket as the finest all-around successful, beautifully natural appearing dental 
restoration. 

(2) VACUUM FIRED 2500°F. Porcelain Jacket. We recommend the Schneider 
Vacuum Fired porcelain jacket for your most discriminating patients—those 
that want and can afford the best. 

(3) PLATINUM "ARMORED" linqual surface porcelain jacket. Heavy PLATI- 
NUM plate covers the entire lingual surface of jacket. This new PLATINUM 
"ARMORED" porcelain jacket of ours should be used where the lingual por- 
celain will be thin or where the bite is extra heavy; also, on end-to-end bites. 

(4) PLATINUM REINFORCED Porcelain Jacket. A cap or framework of PLATI- 
NUM with the porcelain baked onto it. We recommend this type jacket where 
greatest all-round strength is desired. 

(5) DOUBLE STRENGTH Porcelain Jacket. This is a combination of the Platinum 
Lingual and Platinum Reinforced porcelain jackets. 

Please send for descriptive literature. 
Mail impressions for any of the above Jackets. 


M. W. SCHNEIDER DENTAL LABORATORY 


27 EAST MONROE CEntral 6-1680 CHICAGO 3, ILLINOIS 
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Most patients honestly believe they are 
cleaning their teeth more effectively by 
hard scrubbing. Yet, professional men 
are well aware of the serious damage 
which can result. 


The Oral B is an excellent aid to the 
doctor who prescribes gentle care. This 
softer brush is designed for use on both 
teeth and gums without injury. The 
2500 smaller, smooth-top, synthetic 
bristles make thorough cleansing far 
easier and safer. 


Try the Oral B yourself and notice 
how pleasant and gentle it is. We be- 
lieve your patients will be quick to ap- 
preciate the difference. 





in 3 sizes for ALL the family 





TOOTHBRUSH 


ORAL B COMPANY | San Jose, California + Morrisburg, Ontario 
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SUPER 


Ammident 
WITH FLUORIDE 


protection against caries 


FLUORIDATED - AMMONIATED - ANTI-ENZYMATIC 


(SODIUM FLUORIDE) (HIGH-UREA) (SLS*) 





Super Amm-i-dent combines all three of the recognized 
methods of reducing tooth decay: fluoride to harden the 
enamel making it more resistant, high-urea to penetrate to 
the pulp and diffuse slowly to the surface to maintain an 
elevated pH, and SLS to adsorb to the enamel and plaque to 
keep pH above decalcifying level throughout the day and night. 


No other toothpaste combines these features in a safe, stable 
form. Only Amm-i-dent offers protection, effective cleansing, 
and refreshing foaming action. Super Amm-i-dent is a cool icv 
blue in color and has a wonderful new flavor! 


You can recommend Amm.-i-dent to your patients with 
confidence, use Amm-i-dent yourself with pleasure. 













AMM-I-DENT FOR EVERY PATIENT 


RED BOX Super Amm-i-dent with fluoride, high-urea and 
anti-enzymatic SLS . . . (for patients over 6 
years of age). 





BLUE BOX = Regular Amm-i-dent—high-urea and anti-enzymatic SLS. 
GREEN BOX Chlorophyll Amm-i-dent—high-urea and anti-enzymatic SLS. 





*Trade Mark for Amm-i-dent brand of Sodium N-Lauroy! Sarcosinate 


Ammident INC. JERSEY CITY 2, W. J. 








Nobilium wins high praise 
from your most 
fastidious patients 


processed with 
ef 
Aristocrat of 
Chromium Alloys, are character- 
ized by elegance—a richly hand- 
some appearance, a fit that 
conforms with exactitude, and 
a sense of security that con- 
fers peace of mind on both 
dentist and patient. The em- 
ployment of Nobilium alloy, 
duplicating materials, in- 
vestments, pre-formed wax 
patterns, and the fabulous 
Nobilium electric casting 
machine and electrolytic 
polisher offer you many 
advantages unobtainable in 
any other way. Remember 
your preferred dental 
laboratory can supply 
you with Nobilium 
appliances incorporat- 
ing all of the latest 
Nobilium features 
for esthetics, com- 
fort and functional 
service. It’s good 4 
dental practice to 
specify Nobilium. 








Elegance 


Peace of Mind 

















by enjoying... 
BETTER LABORATORY VALUES 













One Responsibility for Making 


EVERY CASE 
a pRACTICE- BUILDER 


Aka Kennedy Canlacl Man le callal youre ce. 
Phone ABerdeen 4-6800 


Out-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. Acumedy CO., 7902 S. ASHLAND AVE., CHICAGO 20, ILLINOIS 





Chairtime Conservation 
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PRESIDENT’S PAGE 





by Thomas C. Starshak, D.D.S. 


What Kind of Society Do You Want? 


The Illinois State Dental Society has operated 
very successfully under its present status for 92 
years; in the past few years, however, a particular 
group has become dissatisfied with the operation. 
At the annual state meeting they have attempted to 
vote proxies, contrary to article XV of the Bylaws. 
This group based their right to vote proxies on the 
fact that Section 15 of the recently revised state 
statute governing “Corporations not for profit” 
says: “A vote could be cast either in person or by 
proxy.” They are correct in their interpretation of 
the PRESENT statute. The Illinois State Dental So- 
ciety, however, was incorporated in 1871, prior to the first state statute and is NoT 
governed by the present statute (Winning opinion, December 29, 1955—ILLiNots 
DENTAL JOURNAL, February 1956, 25:81-85). 

The Executive Council, at their annual meeting on January 19, 1956, voted to 
abide by the Winning opinion. Proxies, therefore, cannot be used or accepted at 
the Annual Meeting of the Illinois State Dental Society in May 1956. 


The membership of the Society makes the policy; the Council merely makes 
it function. The members present at the coming annual meeting may decide: 





1. To keep the Society as it is at present, that is a de facto corporation for edu- 
cational and scientific purposes. 


2. To change Article XV of the Society’s Bylaws to recognize proxies. 

3. To re-incorporate; then proxies would be recognized. 

4. To adopt a new constitution including a house of delegates and no proxies. 
In accordance with our present Constitution and Bylaws, however, it is neces- 
sary for the members to be present at the annual business meeting to decide these 


issues. But before coming to the meeting, be sure to reread the Transactions in 
the February and March (1956) issues of the ILLINoIs DENTAL JOURNAL. 
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Illegal Labs Defeated; 


supreme court upholds padden decision 


In 1950 the Chicago Dental Society 
instituted suit against some thirty-four 
dental laboratories, charging them with 
practicing dentistry without a license. 
Subsequently, a number stopped the 
practices complained of, went out of 
business, the proprietors died, or the 
suits were dismissed by the court; in- 
junctions were entertained either by 
consent or default against others. 

These laboratories were charged 
with illegally examining patients and 
illegally repairing, manufacturing, and 
selling dentures, contrary to Illinois 
law. 

After innumerable legal skirmishes, 
court appearances by the Chicago Den- 
tal Society officers and representatives, 
continuances, and thousands of dollars 
in costs, the case came to its first victory 
for the dental society. On April 21, 
1955, Judge Frank M. Padden, in the 
Superior Court of Cook County, en- 
tered an injunction against about twen- 
ty laboratories restraining them from 
the illegal practice of dentistry. Attor- 
neys for the laboratories then appealed 
the case to a higher court. 

Finally, on March 22, 1956, the Illi- 
nois Supreme Court affirmed the in- 
junction entered by Judge Padden. In 
the opinion by Mr. Justice Walter V. 
Schaefer of Lake Bluff, the Supreme 
Court also ordered the Superior Court 
to issue injunctions against four addi- 
tional laboratories which had _ been 
found not guilty by the Superior Court. 
These four additional are: 

Martin Dorner, doing business as 
Capitol Dental Laboratories and Dor- 
ner Dental Laboratories, 3326 N. Ash- 
land Avenue; Carl F. Dorner, doing 
business as Ogden Dental Laboratories, 


1546 W. 63rd Street; Thomas P. Shan- 
ahan, doing business as Shanahan Den- 
tal Laboratories and West End Dental 
Laboratories, 120 N. Cicero Avenue; 
and Comfort Plate Dental Laboratories, 
a corporation, 2001 W. North Avenue. 
The twenty laboratories enjoined on 
April 21, 1955, are as follows: 
A-1 Dental Plate Laboratory Co., Inc. 
22 W. Madison Street 
5807 W. Ogden Avenue 
1425 W. Wilson Avenue 
2003 W. Lawrence Avenue 
Irving Primack and Joseph Slode, 
doing business as 
Allied Dental Laboratories 
3709 W. Roosevelt Road 
Lester Sutker, doing business as 
Allied Dental Reliner Co. 
32 N. State Street 
Patrick Jones, doing business as 
C & W Dental Laboratory 
2556 N. Clark Street 
Harry Ouzounian, doing business as 
Chicago Avenue Dental Laboratory 
172014 W. Chicago Avenue 
Charlotte Heinsheimer and 
Hugo Heinsheimer, 
doing business as 
Clark Dental Laboratory 
2656 N. Clark Street 
Cleveland Dental Plate Laboratory Co., 
Inc. 
456 W. North Avenue 
404 E. 47th Street 
Florence Specht, also known as 
Florence Larson, 
doing business as 
Dental Plate Mfg. & Supply Co. 
5600 W. Fullerton Avenue 
Molly A. May, doing business as 
Dental Plate Reliner Service 
30 N. Dearborn Street 
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Duncan Dental Laboratory Corp. 
113814 W. 63rd Street 


James E. Cantwell, doing business as 
C & C Dental Laboratory 


John E. Frew, doing business as 2326 S. Cicero Avenue 
Englewood Dental Laboratory State Dental Plate Laboratory Co., Inc. 
6241 S. Wentworth Avenue 1635 W. 47th Street 

Howard Kasper, doing business as 63914 W. 63rd Street 
Howard Dental Laboratory 944 W. 63rd Street 
3054 W. Irving Park Road Stephen W. Ruthe, 

Edward Fuhr, doing business as doing business as 
Kimbell Dental Laboratory Tru-Match Dental Laboratory 
2110 N. Pulaski Road 30 N. Dearborn Street 

Howard H. Osburn, doing business as August R. Makel and Anne Lewis, 
Ashland-Belmont Dental Labora- doing business as 
tories Tru-Art Dental Laboratory 
3126 N. Ashland Avenue 1409 W. Wilson Avenue 

Katherine Utescher, doing business.as Albert Comens, doing business as 
Marvel Dental Company Supreme Dental Laboratory 
343 S. Dearborn Street 2411 N. Lincoln Avenue 


Illinois Dental Assistants Page 


It is with a very red face that I offer my humble 
and sincere apologies to the members of the West- 
ern and Eastern Illinois dental assistants associa- 
tions; in my last article I stated that the Eastern 
Illinois D.A.A. won both the Membership Trophy 
for 1955 and the Poster Competition. Correctly, it 
was the Western Illinois D.A.A. who won both of 
these awards. Congratulations to them for their 
achievements. 

I sincerely hope I’m the only person to suffer em- 
barrassment through this error. All I can say in my 
behalf is that I thought “Western” and wrote 
“Eastern”; I assure you I had no other intention. 
When I realized my error, it was too late to correct 
it, for the March ILLinois DENTAL JouRNAL had already gone to press. 

Once again it is time to urge each member to make plans to attend our annual 
meeting, to be held in Springfield on Saturday and Sunday, May 12-13, with our 
headquarters at the Leland Hotel. Registration will begin at 9:00 a.m. on Satur- 
day, and the first House of Delegates meeting will be at 9:30 a.m. on that day. 

Our very capable program chairman, Maurine Wheeler, has been as busy as 
the proverbial beaver making arrangements, securing speakers, and taking care 
of all the odds and ends. I’m sure you will agree that she has done a fine job when 
you study the Preliminary Program appearing in this issue of the JouRNAL. My 
thanks to Maurine and the Local Arrangements Committee in Springfield for 
their many efforts to make this another successful meeting. Won’t you make your 
reservations and join us? Remember, this is youR meeting. 

—Margaret Crosby, President 
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to be voted on at business session 
of annual meeting, may 16, 1956 


Amendments to Constitution 


Article V—Standing Committees. To 
be amended as follows: Delete “Board 
of Censors and Committee on Infrac- 
tions of Code of Ethics”; add “Judicial 
Committee and Hospital Dental Serv- 
ice Committee.” 


Article VIII — Membership. The fol- 
lowing resolution to amend Article VIII 
of the Constitution by adding a new 
section to be designated as “Section 
ta 


WHEREAS, it is the duty of the dental 
profession to supervise all dental 
services to its patients, and 


WHEREAS, some members of the pro- 
fession have sent or brought pa- 
tients to their commercial dental 
laboratory, and 

WHEREAS, this procedure has made a 
direct contact for a patient with 
said laboratory, and 

WuHerEAs, the unethical dental labora- 
tory, by taking advantage of this sit- 
uation, has opened the way for the 
patient to secure dental services in 
the laboratory without the supervi- 
sion of a dentist, 

Now, THEREFORE, BE IT RESOLVED, that 
Article VIII, Section 11, read as fol- 
lows: 

It shall be a violation of the Code 
of Ethics of the Illinois State Dental 
Society for a member to refer a pa- 
tient to a commercial dental labora- 
tory for any service whatsoever. 


Article VIII — Membership. The 
following resolution to amend Article 
VIII of the Constitution by adding a 
new section to be designated as ‘‘Sec- 
tion 12.” 


Whereas, it is the inalienable right 
and duty of every professional man 
to respect the laws of our country 
both morally and spiritually, and 


WHEREAS, in recent years disloyal or- 
ganizations have solicited members 
of the profession to help carry on 
their undercover activities, and 

WHEREAS, members of such organiza- 
tions have been convicted of activi- 
ties against the Government of the 
United States of America, 


Now, THEREFORE, BE IT RESOLVED, that 
Article VIII, Section 12, read as fol- 
lows: 

In the event a member is convicted 
by the courts of subversive activities 
it shall be considered a violation of 
the Code of Ethics of the Illinois 
State Dental Society and such action 
shall automatically terminate his 
membership. 


Amendments to Bylaws 


Article II1[—Duties of standing Com- 
mittees. Section 4 (Board of Censors) 
and Section 5 (Committee on Infrac- 
tion of Code of Ethics) to be absorbed 
by a new standing committee to be 
known as the Judicial Committee. 
Article III, Section 4 to read as follows: 


The Judicial Committee shall con- 
sist of five members, whose duty it 
shall be to receive all applications 
for charters from local societies, and 
refer same with recommendations to 
the Executive Council. It shall con- 
sider all recommendations for hon- 
orary or corresponding membership 
and refer same to the Executive 
Council. Any dispute arising between 
an applicant for membership and a 
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component society, that is appealed, 
shall be considered by the Judicial 
Committee and referred by them, 
with recommendations to the Execu- 
tive Council. 


The Judicial Committee shall con- 
sider any appeal from the action of 
a component society in case of al- 
leged infraction of the Code of Ethics 
by one of its members and refer same 
with recommendations to the Execu- 
tive Council. 


Article 11I—Hospital Dental Service 
Committee. A new Section 5, Article 


III, to read as follows: 


The Hospital Dental Service Com- 
mittee shall consist of five members 
whose duty it shall be to institute 
and maintain an informational pro- 
gram to acquaint the hospitals with 
the objectives of the Council on 
Hospital Dental Service of the Amer- 
ican Dental Association. The com- 
mittee shall make hospital inspec- 
tions, when called upon, and report 
its findings and recommendaticns to 
the Council on Hospital Dental Serv- 
ice of the American Dental Associa- 
tion. —The committee shall publish 
annually a list of hospitals with 
approved dental departments, and 
inform the dental profession regard- 
ing the nature and scope of the op- 
portunity of hospital dental services 
within the dental field. 


Article III, Section 18—Committee 








opinion such complaints are based 
upon real evidence, it shall present 
the case to the proper authorities for 
prosecution. 


Article III, Section 22 — Research 
Committee. To be changed as follows: 
Delete “it shall be the duty of this 
committee to act as an advisory and 
consulting committee on problems of 
research which concern the Illinois 
State Dental Society, its members and 
the dental health of the public.” Article 
III, Section 22, to read as follows: 


The Research Committee shall 
consist of five or more members, in- 
cluding one from each of the three 
dental schools in Chicago, and two 
dentists engaged in private practice. 
It shall be the duty of this commit- 
tee to evaluate the latest scientific 
developments in dentistry and make 
information on research findings 
more readily available to the mem- 
bers of the Illinois State Dental So- 
ciety. 


Article III, Section 26. To be added: 


If a member shows lack of interest 
and unwillingness to cooperate with 
the activities of the committee, it 
shall be the prerogative of the presi- 
dent to ask for his resignation. 


Article III, Section 26 to read as fol- 
lows: 


The term of office of each member 
of all Standing Committees, except 
as otherwise provided for in these 
Bylaws, and with the exception of 


on Infractions of Laws. To be changed 
as follows: Delete “‘shall consist of three 
members”; substitute “shall consist of 
five members.” Article III, Section 18, 
to read as follows: 











The Committee on Infraction of 
Laws shall consist of five members, 
whose duty it shall be to investigate 
all complaints of illegal practice on 
the part of anybody, and if in its 
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the Ad Interim Committee, the Com- 
mittee on Committees, the Program 
Committee, the Clinic Committee, 
the Local Arrangements Committee, 
and the Exhibits Committee, shall be 
for a term of three years, except in 
the filling of vacancies of unexpired 
terms. 

If a member shows lack of interest 

(Continued on page 204) 








EDITORIALS 





Proxy Voting: Is it an improvement? 
For the time and expense involved, what would we gain? 


For a long time we have been thinking about proxy voting in relation to a den- 
tal society; in this editorial, when we refer to proxy voting, we mean to encom- 
pass any type of voting in which the member is not physically present at the 
meeting (e.g., any form of voting by mail, etc.). We have talked to numerous 
dentists about the subject, but so far we have not discovered any good or valid 
reasons for voting of this type in a dental society, although there may be such 
reasons. 

As most dental societies are presently organized, and as the Illinois State Dental 
Society has been functioning for about ninety years—and the Chicago Dental 
Society almost as long—a member must attend a meeting in order to vote; this 
means anyone really interested in dentistry and its ramifications will attend the 
society’s meetings, listen to and enter into the deliberations, and then cast his vote 
as he sees fit. 

Our State Dental Society Constitution provides for this, and it is recognized as 
the democratic way of doing things. Incidentally, it is the way we run our city, 
state, and federal affairs, so the dental society has a governmental precedent. 

The only time we know of that proxy voting is used to any extent is in stock 
corporation (existing for profit) voting. These corporations are completely dif- 
ferent from a professional society organized not-for-profit. In stock corporations, 
usually, a few precisely predetermined things are to be voted on at each annual 
meeting—ordinarily only officers or members of a board of directors; the secre- 
tary or some other officer, is empowered before the meeting to vote the proxies of 
the stockholders. 

In a professional society the affairs are not quite so cut and dried. At least some 
of the things to be voted on need to be deliberated at the meeting; often it is a 
case of many heads in deliberation being better than a few. 

Proxy voting tends to defeat one of the primary purposes of all dental society 
meetings—the interchange of ideas for the betterment of the individual and the 
profession. An individual, who stays home from a meeting and delegates his vote 
to someone else, certainly is not getting much out of the meeting himself nor con- 
tributing much to it. 

Some years ago, when the Chicago Dental Society was having a drive for new 
members, we attempted to persuade a dentist friend to rejoin the Society; he is a 
man who has never consistently belonged to the Society and does not now. We 
told him about the many things the dental society did for the profession and 
would do for him personally. His answer was that as long as enough others be- 
longed, the society would exist and do things for the profession at large; he would 
benefit without belonging, without paying dues, and without attending meetings. 

Proxy voting is not exactly in this category, nor is it as bad as the example, but 
it is somewhat similar. It is a “Let George do it” way out. If we follow this line 
of thought through to its logical outcome, we will find there are always certain 
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“Georges” who are quite willing to do the voting for all of their colleagues. What 
appears at first glance to be quite a democratic thing (everybody getting a chance 
to vote by proxy), eventually becomes not democratic at all. The wishes of a 
few, holding a fistfull of proxy votes are foisted on the many. The many have 
voted, but only as some few saw fit. 

After considering the possibility of getting no tangible improvement in our 
dental society from proxy voting, we then ought to consider what secondary items 
might be involved. T'wo questions come to mind: Would it be difficult to put 
proxy voting into force? And, would it cost the society additional money? 

Any form of such voting would be a great problem for any dental society to 
handle—completely different and much more complex than in a for-profit or- 
ganization. The matter of validating proxy votes alone would be difficult and 
time consuming for the society. We have attended some closely contested dental 
meetings that ran into the small hours of the morning; imagine what could hap- 
pen if proxy voting had come into this picture. 

Obviously the existing staffs of our dental societies could hardly assume the 
added burden of proxy voting; this would mean additional clerical help, which 
must cost additional money. Perhaps this is only a secondary item in the minds 
of some, but it is certainly an item. An oddity is that the small segment of mem- 
bers vociferously for proxy voting were also vociferously against the five dollar 
raise in dues voted for the State Society a year ago. 

We wonder, then, if there is any good or valid reason for any form of proxy 
voting in a dental society. So far as we have been able to determine, there are no 
advantages, but only a number of disadvantages. 


Resolutions (Continued from page 202) 








and unwillingness to cooperate with 
the activities of the committee, it 
shall be the prerogative of the pres- 
ident to ask for his resignation. 

During the first year of operation 
of this Bylaw one-third of each 
committee shall be appointed for 
one year term, then one third for a 
two year term, and one third for a 
three year term. 


Article VII—Districts. Amendments 
necessary due to changes in component 
societies, approved by the Executive 
Council, as follows: Group Two, No. 4 
—consolidation of Knox and Warren 
components, forming Prairie Valley 
Component (May, 1952). 


-- No. 4. Central Western District. 
Component Societies, G. V. Black, T. 
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L. Gilmer, Prairie Valley. Council- 
men, I. 


Group Two, No. 5—disbanding Cham- 
ing Danville and Illini Components 
paign-Danville Component and form- 
(January, 1954). To read as follows: 


No. 5. Central Eastern District. 
Component Societies, Danville, De- 
catur, Eastern Illinois, Illini. Coun- 
cilmen, 1. 


Respectfully submitted, Resolutions 
Committee: 
(Signed) Philip J. Kartheiser, 

Chairman 
Robert J. Pollock 
Gustav W. Solfronk 
G. Herbert Fritz 
Robert A. Hundley 














92nd Annual Meeting Program 
with 


SEMINAR MANUAL 


illinois State Dental Society 
May 14-16 Abraham Lincoln Hotel Springfield 
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Officers 


Thomas C. Starshak, President 
Clifford F. Isenberger, President-Elect 
J. Malcolm Elson, Vice-President 
Paul W. Clopper, Secretary 

Robert J. Pollock, Treasurer 


Executive Council 


Curt J. Gronner, Northwestern District; Harry F. Ciocca, Northeastern District; 
G. Herbert Fitz, Central District; Raymond W. McLellan, Central Western Dis- 
trict; David C. Baughaman, Central Eastern District; Glenn W. Ozburn, South- 
ern District; William C. Corcoran, John L. Lace, Michael DeRose, Carl J. Mad- 
da, James K. Betty, and James E. Fonda, Chicago District. 


Committees 


Program: Vincent B. Milas, Chairman; George B. Vogelei, Vice-Chairman; A. 
Raymond Baralt, Jr., Saul Levy, Arne F. Romnes, Theodore H. Vermeulen, 
Leroy E. Kurth, Harry D. Danforth, Robert A. Hundley, Howard E. Gillette, 
John J. Donelan, Wallace N. Kirby, William B. Brady. 

Clinic: Francis J. O’Grady, Chairman; L. William Curtis, Vice-Chairman; Frank 
M. Amaturo, James M. O’Donoghue, Thomas K. Barber, Donald G. Wise, 
Henry*].-Matthews, Amos J. Powell, Clyde E. Stroup, Robert A. Atterbury, 
Donald C. Crook, Lester I. Webb. 

Local Arrangements: John T. Hatcher, Chairman; Robert B. Dormire, Vice-Chair- 
man; John,].-Donelan, Leonard W. Esper, Jr., A. Richard King, Richard G. 
Kloppenburg, Dale L. Lambert, Joseph V. Link, Robert A. Norton, Keith E. 
Olsan, Wilbur T. Reece, Allen T. Smith. 

Exhibits: A. C. Buchmann, Chairman; James L. Bradley, Robert E. Goebel, 
John E. Ketterer, James K. Trotter. 

Sports Day: Joseph V. Link, Chairman; Lawrence Hagele, Bowling; Paul B. 
Durkin, Golf; Wilbur N. Johnson, Trap Shoot. 

Sports Dinner: Leonard W. Esper, Jr., Chairman; John Cannon, Robert Curren, 
William C. Gibson, Charles Jordan. 

Hotel: Richard C. Kloppenburg, Chairman; Donald C. Durbin, Darwin H. Fry, 
Thomas McDermott. 

Banquet: A. Richard King, Chairman; Harold Hester, Jerry A. Millhon, H. C. 
Robinson, John J. Shute. 

Publicity: Keith E. Olsan, Chairman; James L. Bunch, James C. Donelan, J. R. 
Jones, Lloyd A. Walty. 

Information and Announcements: Robert A. Norton, Chairman; Edward L. 
Bernard, Robert M. Booth, Robert E. Lee, James T. Neposchlan. 

Reception: Allen T. Smith, Chairman; R. R. Blanchard, Russell E. Blunk, Ross 

Bradley, Albert Converse, Thomas P. Donelan, Harlan D. Fullenwider, John 
W. Green, Carl Holz, Leslie Lambert, Henry B. Singler, George E. Thoma. 
Ladies Entertainment: Wilbur T. Reece, Chairman; Camille Baldwin, Anton 
Gerster, Elizabeth N. King, Edgar B. Ratliff. 
Ladies Auxiliary: Mrs. Dale Lambert, President; Mrs. Darwin Fry, Vice-President; 
Mrs. Keith Olsan, Secretary; Mrs. Robert Norton, Treasurer. 
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PROGRAM IN BRIEF— 


Sunday, May 13 


2:00 p.m. 


Evening 


Monday, May 


Registration. Lobby 

Committee Chairmen’s Dinner 
Dr. Thomas C. Starshak, Host 
Dr. John T. Hatcher, Chairman 


14 


8:30 a.m. Registration. Lobby 
9:00 a.m Seminar (Dr. Harry Sicher). Ballroom 
Executive Council Meeting. Parlor K 
10:00 a.m. Commercial Exhibits. Exhibit Hall 
Hobby Exhibit. Key Club Room 
Scientific Exhibits. Palm Room 
10:30 a.m. Seminar (Dr. Stanley Tylman). Ballroom 
11:30 a.m. Seminar (Question and Answer Period). Ballroom 
12:00 noon Past-Presidents Luncheon. Parlor I 
Dr. Werner J. Gresens, Chairman 
12:30 p.m. Golfer’s Luncheon. Oakcrest Country Club 
1:00 p.m. Bowling Tournament. Elks Club Bowling Alleys 
Golf Tournament. Oakcrest Country Club 
Trap Shoot. Mathers Gun Club 
4:00 p.m. Tour of New State Office Building (for the ladies). Meet in 
Lobby of Abraham Lincoln Hotel 
4:30 p.m. Informal Reception (for the ladies). Home of Mrs. John Hatcher, 
wife of Local Arrangements Chairman 
5:00 p.m. Drawing for Exhibit Attendance Award. Exhibit Hall 
6:30 p.m. Cocktail Hour (cash bar). Elks Club 
7:00 p.m. Sports Banquet. Elks Club 
Tuesday, May 15 
7:30 a.m. Council on Dental Health Breakfast. Parlor K 
Dr. Clifton B. Clarno, Chairman 
Mr. Perry J. Sandell, Guest Speaker 
8:30 a.m. Registration. Lobby 
9:00 a.m. General Session. Ballroom 





Invocation: Dr. Richard Paul Graebel, Pastor 
First Presbyterian Church, Springfield 

Address of Welcome: Hon. Nelson O. Howarth, 
Mayor of Springfield 

Address: Dr. Thomas C. Starshak, President 
Illinois State Dental Society 

Necrology Report: Dr. Lester E. Kalk, Chairman 

Necrology Committee 








92nd ANNUAL MEETING 
10:00, a.m. Seminar (Dr. Ernest Granger). Ballroom 
Commercial Exhibits. Exhibit Hall 
Hobby Exhibit. Key Club Room 
Scientific Exhibits. Palm Room 
10:30 a.m. Coffee Hour (for the ladies). Executive Mansion 
Governor and Mrs. William G. Stratton, Hosts 
12:00 noon Seminar (Question and Answer Period). Ballroom 
1:00 p.m. Life and Fellow Members Luncheon. Elks Club 
Dr. Ira I. Morton, Chairman 
Rev. Kenneth M. Hooe, Guest Speaker 
4:00 p.m. Delegates and Alternates Meeting. Parlor K 
Loyola University School of Dentistry (C.C.D.S.) Alumni Associa- 
tion Cocktail Party. Parlor I 
Dr. Werner J. Gresens, Host 
Dr. Carl J. Madda, Chairman 
5:00 p.m Drawing for Exhibit Attendance Award. Exhibit Hall 
6:30 p.m Cocktail Hour (cash bar). Palm Room 
7:30 p.m President’s Banquet (informal). Ballroom 
Dr. Thomas C. Starshak, Guest of Honor 
Dr. A. Richard King, Chairman 
Governor William G. Stratton, Guest Speaker 
, Wednesday, May 16 
; 7:30 a.m. Component Society Officers and Editors Breakfast. Parlor K 
F Dr. Paul W. Clopper, Chairman 
Public Welfare Committee Breakfast. Parlor I 
Dr. George E. Thoma, Chairman 
8:30 a.m. Registration. Lobby 
9:00 am. Seminar (Dr. LeRoy Kurth). Ballroom 
10:40 a.m. Seminar (Round Table Discussion). Ballroom 
11:30 a.m. Clinicians Luncheon. Parlor J 
Dr. Francis J. O’Grady, Chairman 
11:40 a.m. Seminar (Question and Answer Period). Ballroom 
12:00 noon Luncheon (for the ladies) followed by illustrated travel lecture. 
Leland Hotel 
Julia Bock Miller, Guest Speaker 
12:30 p.m. American College of Dentists Luncheon. Sangomo Club 
Dr. Kenneth A. Bignell, Chairman 
1:30 p.m. Limited Attendance Clinics. Room D. Parlors H, 1, J, K. Palm 
Rooms A, B, C 
2:30 p.m. Second Session of Limited Attendance Clinics. Rooms as above’ 
3:00 p.m Registration closes. Lobby i 
Drawing for Exhibit Attendance Award. Exhibit Hall 
3:30 p.m. Business Session. (admission by membership card only). Ballroom 
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The Governor's Mansion—Springfield 


Welcome to the Meeting.... 


This year’s Annual Meeting of the Illinois State Dental Society—the 92nd— 
will again have Springfield as its host. The Abraham Lincoln Hotel will be 
headquarters for meeting, May 14, 15, 16, 1956. 

As you will see from the program information that follows, this meeting has 
been well planned for everyone. 

After the Monday morning seminar the day has been reserved for sports— 
bowling, golf, and a trap shoot. Winding up the activities will be a cocktail hour 
and dinner at the Elks Club, where the winners of the day will be honored. 

Tuesday, the 15th, will be a busy day opening with the general session; this 
will be followed by the seminar program. The afternoon is “free” for more 
sports, luncheons, sightseeing, and visiting the commercial, scientific, aad hobby 
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exhibits. The President’s Banquet in the evening promises to be a sparkling 
highlight and climax to the day. 

Wednesday morning will see the final sessions of the seminar—including a 
round table discussion. In the afternoon there will be a clinic session, and the 
business meeting will bring the 92nd Annual Meeting to a close. 

A special program of entertainment has been planned for the ladies, and the 
exhibits are more extensive than ever before. 

Better accommodations in your favorite hotel can be had only if reservations 
are made well in advance; so mail your reservation form (see page 245) to the 
hotel chairman now. 

Above all, don’t forget you have a date in Springfield—May 14, 15, and 16. See 
you then! 

—John Hatcher, Chairman 


We're Glad You Came.... 


While husbands are busy at the scientific sessions, the G. V. Black Ladies 
Auxiliary and the Ladies Entertainment Committee will do their best to make 
the ladies’ stay in Springfield enjoyably interesting. 


Monday 


The ladies’ program of entertainment begins on Monday afternoon, May 14, 
at 3:30 p.m. After meeting in the lobby of the Abraham Lincoln Hotel, there 
will be a brief visit to the New State Office Building which has just recently 
been completed; construction costs for this building were ten million dollars. 
Then from 4:30 to 5:30 p.m., the ladies are invited to be the guests of the G. V. 
Black Auxiliary at the home of Dr. and Mrs. John Hatcher, 2154 Sylvan Ave- 
nue. Transportation to the home and back to the hotel will be furnished by the 
Auxiliary. 


Tuesday 


Tuesday’s entertainment is scheduled for the morning when Governor and 
Mrs. William G. Stratton will receive the ladies at the Executive Mansion from 
10:30 to 11:30 a.m. A similar reception was a highlight of the ladies’ program 
two years ago and was greatly enjoyed by all who attended, thanks to the cor- 
dial hospitality and graciousness of the Governor and his lovely wife. 


Wednesday 


Something quite unique has been planned for Wednesday when the ladies 
meet for lunch in the new Garden Room of the Hotel Leland (one block east of 
the Abraham Lincoln). The guest speaker will be Julia Bock Miller, a career 
international traveler; the luncheon and her travelog promise to be an event 
you surely want to attend. 

Luncheon tickets will be available in the lobby of the Abraham Lincoln 
Hotel at $3.00 each, and the ladies are encouraged to procure them as soon as 
possible. 

—Wilbur T. Reece, Chairman 
Mrs. Dale Lambert, Auxiliary President 
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We've Planned a Treat.... 


The date is Tuesday, May 15. The time is 7:30 p.m. The place is the 
Grand Ballroom of the Abraham Lincoln Hotel. The menu includes fillet mignon 
of blue ribbon beef. And the guest speaker will be the Governor of Illinois, the 
Honorable William G. Stratton. 

The event? The Annual President’s Banquet, of course. 

For a gala evening, beginning with a 6:30 p.m. cocktail hour (cash bar) in the 
Palm Room, make your reservation as soon as possible on the enclosed form. 
Tables of eight and ten will be reserved in the order in which these forms are 
received. 

—A. Richard King, Chairman 





(please print) 


Dr. A. Richard King, Chairman 

Banquet Committee 

808 Ridgely Building 

Springfield, Illinois 

I would like to reserve a table of 8 [] 10 [7] for the President’s Banquet, Tues- 


day evening, May 15, at $6.50 per person. Enclosed you will find a check for 


ROE UE las BE haan eid + haba aM N MEEAE Sw gS Rp 
Address 


I acidemia ik Sa da peed st PACES Wk CANE a hepa Kees 





You'll Want to Attend.... 


As in past years, the Life and Fellow Members will co-feature good food and 
a good speaker at their annual luncheon on Tuesday, May 15. This will be held 
at the Elks Club at 1:00 p.m. 

Rev. Kenneth M. Hooe of Rock Island, an observant delegate to the United 
Nations since 1948, will speak on “Be Glad You Are an American.” In addition 
to his background with the UN, Reverend Hooe has made a good will tour 
through the Middle East and Europe (in 1950) and a tour around the world, 
covering twenty-six countries (in 1953). For the last eight years he has been the 
pastor of Memorial Christian Church in Rock Island. 

Tickets for this luncheon may be purchased in the lobby of the Abraham Lin- 
coln Hotel, beginning Monday morning, May 14. 

—Ira I. Morton, Chairman 
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at the Elks Club at 1:00 p.m. 

Rev. Kenneth M. Hooe of Rock Island, an observant delegate to the United 
Nations since 1948, will speak on “Be Glad You Are an American.” In addition 
to his background with the UN, Reverend Hooe has made a good will tour 
through the Middle East and Europe (in 1950) and a tour around the world, 
covering twenty-six countries (in 1953). For the last eight years he has been the 
pastor of Memorial Christian Church in Rock Island. 
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A Reminder before Leaving Home.... 


1. 


Registration with the Secretary’s Office for the Seminar does not register 
you for a hotel room. All hotel reservations should be made with Dr. Richard 


Kloppenburg, using the form provided in this or last month’s issue of the 
JOURNAL. 


. The Registration Desk for members and guests of the Illinois State Dental 


Society’s 92nd Annual Meeting will be open on Sunday (May 13) from 2:00 
to 5:00 p.m.; on Monday and Tuesday (May 14 and 15) from 8:30 a.m. to 
5:00 p.m.; and on Wednesday (May 16) from 8:30 a.m. to 3:00 p.m. All mem- 
bers who wish to attend the Business Session on Wednesday, at 3:30 p.m. 
should be registered before 3:00 p.m. of that day. 


. Since admittance to the Business Session on Wednesday, May 16, is by mem- 


bership card only, no one will be admitted unless he (or she) presents their 
1956 membership card stamped to indicate the member has been registered 
for the Illinois State Dental Society Meeting. 


. If you have not as yet sent in your registration for the Seminar, please use the 


blank below. Although “non” registration in advance will not bar any member 
from attending the sessions, pre-registration will greatly facilitate committee 
arrangements for the meeting. 





(please print) 


Dr. Paul W. Clopper, Secretary 
Illinois State Dental Society 
632 Jefferson Building 

Peoria, Illinois 


I plan to attend the three-day Seminar during the 92nd Annual Meeting of the 
Illinois State Dental Society—May 14-16, 1956. Please reserve a place for me 
at this program. 





Lincoln’s Home and Tomb 


For Visitin 
g Illinois Centennial Building 
es 


in New State Office Building 
State Capitol of Illinois 


Springfield: new satem Park 


(Further program information will be found after the Manual, on page 239.) 
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Preface 


For the 1956 Annual Meeting of the Illinois State Dental Society, the Program 
Committee has changed the format of the traditional two-day session of scien- 
tific essays; this year it is pioneering a three-day seminar, with all sessions being 
held in the morning. 


It is the purpose of our State Society to acquaint its members with current 
trends in dental practice, and because the seminar is one of the most effective 
and popular approaches in mass instruction today, the Program Committee de- 
cided to experiment with it. We believe this manner of presentation will be 
very rewarding for all participants; of course, your reaction and comments will 
be our guide for the future. 


Since it was imperative to have a good, up-to-the-minute subject for this 
modern format, the topic and faculty of the seminar were chosen only after much 
deliberation by the entire Committee. They all agreed occlusion is a subject that 
should be important to every dentist in his daily practice. To present its implica- 
tions in general dentistry, therefore, we have engaged an internationally prom- 
inent faculty, experienced in teaching the various phases of occlusion. We are 
grateful to them for accepting our invitation. 


This manual—another 1956 innovation—has been prepared to act as an es- 
sential part of the program. Not only will it serve as a program guide, but it 
will also assist in preparing for active participation in each phase of the seminar. 
Because of this, we ask you to read the manual carefully before attending the 
meeting (jotting down questions, etc.) and then to bring it to the meeting with 
you. 


For their continued encouragement of this pioneer project for our 92nd An- 
nual Meeting, thanks are. due to the Executive Council, the Local Arrangements 
Committee, Dr. Saul Levy—moderator and coordinator of the seminar, Dean A. 
Raymond Baralt, Jr.—director of publicity, and Dr. William P. Schoen, Jr.— 
editor. 


We wish you an enjoyable visit to Springfield and assure you of gaining val- 
uable knowledge. 


The Program Committee 
Vincent B. Milas, Chairman 








Seminar Program 
and 


Time Schedule 


Monday, May 14 


9:00-10:20 a.m. Movements and Positions of the Dr. Harry Sicher 
Mandible 
10:30-11:20 a.m. Anatomic Form and Function Dr. Stanley Tylman 


as Registered and Related 
to Restorative Dentistry 
11:30-12:00 noon Question and Answer Period 


Tuesday, May 15 


10:00-11:50 a.m. Functional Concepts of Dentistry Dr. Ernest Granger 
12:00-12:30 p.m. Question and Answer Period 


@ 


Wednesday, May 16 


9:00-10:30 a.m. Dentistry in Relation to Occlusion Dr. LeRoy Kurth 
in Full Denture Construction 
10:40-11:30 a.m. Round Table Discussion Dr. Granger 
Dr. Sicher 
Dr. Tylman 
11:40-12:30 p.m. Question and Answer Period 


All sessions will be held in the Grand Ballroom (4th floor)—Abraham Lincoln 
Hotel. 
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Dr. Granger: Graduate U. of Pennsylvania; director, 
postgraduate instruction on oral rehabilitation and 
associate professor, graduate school of medicine, U. 
of Pa.; F.A.C.D.; past president, Amer. Academy of 
Restorative Dentistry; member, N. Y. Academy of 
Dentistry, N. Y. Academy of Prosthodontics, Amer. 
Dental Society of Europe, International Ass’n for 
Dental Research. 


Dr. Kurth: Graduate Loyola U. School of Dentistry; 
full denture research; winner of C.D.S. national es- 
say contest, 1941, “Mandibular Movements in Mas- 
tication”; member Amer. Academy of Plastics Re- 
search and Amer: College of Dentists; diplomat, 
Amer. Board of Prosthodontics, Amer. Denture So- 
ciety; fellow, Amer. Ass’n for the Advancement of 
Science. 


Dr. Levy: Graduate U. of I.; coordinator postgrad- 

uate studies and assistant professor, applied materia 

medica and therapeutics, U. of I. College of Dentis- 

try; attending staff, Michael Reese Hospital, Chi- The 
cago; work with U. of I. TV extension program; 

F.A.C.D.; past president, Amer. Academy for Plastics 

Research; member, Amer. Ass’n of Endodontists, 

Amer. Academy of Periodontology. 


Dr. Sicher: Professor of anatomy, histology, and re- 
search, Loyola U. College of Dentistry; author, Oral 
Anatomy; co-author Bone and Bones; research in 
oral histology and embryology, anatomy, physio- 
logy; member, Sigma Xi; fellow, Amer. Ass’n for the 
Advancement of Science; recently toured Europe, 
giving some 72 lectures in England, Norway, Swed- 
en, Finland, and Denmark. 


Dr. Tylman: Graduate N.U.D.S.; professor and head, 
crown and bridge, U. of I. College of Dentistry; 
author, Crown and Bridge Prosthesis, Acrylics and 
Other Dental Resins; editor, Yearbook of Dentistry; 
associate editor, Journal of Prosthetic Dentistry; 
past president, C.D.S., Amer. Academy of Plastics 
Research; research in somatoprosthesis, cleft palate 
prosthesis. 














Dr. Ernest R. Granger 





Dr. LeRoy E. Kurth 


Faculty 





Dr. Saul Levy 





5 Sn) 


Dr. Harry Sicher 





Dr. Stanley D. Tylman 
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Monday, May 14 
9:00 - 10:20 a.m. 





Movements and Positions of the Mandible 


Dr. Harry Sicher, M.D. 


Preliminary to my discussion, at the 
seminar, of the movements and _posi- 
tions of the mandible, I will briefly re- 
view in this paper the anatomy and 
function of the temporomandibular ar- 
ticulation and the muscles of the man- 
dible. 


Temporomandibular Articulation 


The temporomandibular articulation 
consists on either side of two joints, 
functionally to some degree indepen- 
dent of each other—the functional dis- 
cotemporal joint between disc and ar- 
ticular eminence of the temporal bone 
and the discomandibular joint between 
disc and mandibular condyle. The ar- 
ticular fossa behind the disc and ex- 
tending to the post glenoid lip, though 
intra-articular, serves merely as a space 
to receive the condyle. Articular sur- 
faces are covered by a thick layer of 
fibrous tissue that is not vascularized. 
The disc also is fibrous and in its cen- 
tral areas devoid of blood vessels. It is 
fused to the anterior part of the cap- 
sule, but the posterior border of the disc 
is connected to the capsule by loose vas- 
cularized tissue, rich in nerves, This 
arrangement proves that the condyle 
is not located in the deepest part of 
the fossa and is not in the most re- 
truded position in normal occlusion. 
The disc is bound to the condyle by 
tight fibers medially and laterally and, 
therefore, follows passively the normal 
movements of the mandible. 


Muscles of the Mandible 


They can be grouped into: (1) eleva- 
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tors, namely masseter, temporal, and 
internal pterygoid; (2) depressors, 
namely digastric, mylohyoid, and gen- 
iohyoid, aided by the infrahyoid mus- 
culature; and (3) the protractor, name- 
ly the external pterygoid. 

Retractors do not form a separate 
group. Deep portion of masseter, pos- 
terior part of temporal, geniohyoid, 
and digastric have strong retracting 
components. 

External pterygoid is active both in 
protrusion and normal opening. If ex- 
ternal pterygoid contracts, the result 
depends on the action of the other 
muscle groups: External pterygoid ac- 
tively contracting, elevators holding 
in tonic contraction, depressors relax- 
ing=protrusion. External pterygoid 
actively contracting, elevators relaxing, 
depressors holding—opening. 

Lateral movement, e.g. to the right, 
is effected by the active contraction of 
the left external pterygoid while the 
retracting muscles of the right side hold 
the condyle in an unrestrained posi- 
tion. This leads to a slight and irregu- 
lar forward and outward movement of 
the right condyle, known as Bennett 
Movement. It is highly variable from 
individual to individual. Its details de- 
pend (1) on shape of condyle and emi- 
nence, the condyle moving in a para- 
doxical direction on the slope of the 
eminence; and (2) on the shape and 
depth of the articular fossa. The wider 
the fossa, the less the amplitude of 
Bennett Movement that may even be 
lacking if a wide post-condylar space 
allows a movement of the condyle in 
situ without compression of tissues be- 
hind it. 








Monday, May 14 
10:30 - 11:20 a.m. 





Anatomic Form and Function as Registereds 


and Related to Restorative Dentistry 


Dr. Stanley D. Tylman, B.A., M.S., D.DS. 


The dentist must be able to recog- 
nize and distinguish between normal 
and abnormal occlusion and joint func- 
tion. To produce an occlusion in a 
fixed or a removable partial denture— 
that is in harmony with the temporo- 
mandibular joint and the anatomy and 
musculature of the patient—it is neces- 
sary that the existing conditions be an- 
alyzed by means of a functional meth- 
od. 

The first step includes the usual com- 
plete and thorough examination of the 
patient’s oral and general health con- 
ditions; complete mouth roentgeno- 
grams and laminographs of the tem- 
poro-mandibular joints, when joint dis- 
orders exist; also accurate models of 
the upper and lower dental arches. 

Following these is the registering of 
the positions and various relations of 
the mandible to the cranium in its 
movements through the temporo-man- 
dibular articulation. These are the rest 
position, the several occlusal positions, 
and the centric position. We must re- 
member that while the musculature 
motiviates the movement of the man- 
dible, the temporo-mandibular joint 
determines the nature of the move- 
ment. 

The third phase utilizes these regis- 
tration to mount the upper stone 
model in the articulator by means of 
clutches and check bites, in the same 
relation as the upper jaw of the pa- 
tient bears to the axis-orbital plane. 
These registrations are also used to re- 
produce in the instrument identical 
mandibular movements and occlusal re- 
lations that exist in the patient. Two 
articulators similar to the Gnathoscope 


have been developed recently for use 
with check bite registrations, and are 
capable of reproducing practically all 
mandibular movements. 

Having this information, one is in a 
better position to make a functional 
analysis of the oral conditions and to 
plan a treatment for the patient. The 
simplest movement of the mandible is 
the hinge movement. It is accomplished 
by the simple rotation of each condyle 
on the lower surface of its meniscus. Be- 
cause the meniscus may move along 
the incline of the articular eminence, 
the rotation of the condyle may take 
place at any point on this incline, de- 
signated as the “Condyle Path.” 

The first step, therefore, is to estab- 
lish and register the hinge movement 
of the condyle, which takes place in the 
lower part of the temporo-mandibular 
joint. Second, record the path which 
the condyle and meniscus travel along 
the posterior-inferior border of the 
articular eminence. Actually the tem- 
poro-mandibular joint consists of not 
one but two joints—one rotating, the 
other sliding; the two movements may 
occur separately or simultaneously. 

The determination of the hinge axis 
begins with the rest position of the 
mandible. The mandible cannot be 
held wide open, in occlusion, or in the 
lateral or protrusive positions in a stat- 
ic condition for any length of time 
without the musculature becoming fa- 
tigued; it habitually returns to a com- 
fortable resting position. This is de- 
termined by a neuro-muscular mechan- 
ism which restores the musctes to their 
physiological, tonic length. In a staie 
of muscle equilibrium the mandible 
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Figure 5: 
Close up of head of the new check-bite Gnath- 
ograph. 








8 ? 
Figures 6-9: 


Positions of the condyle in temporo-mandibular fossa—(6) at rest, (7) in occlusion, 
(8) in protrusion, and (9) wide open. 
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can be held a long time without tfa- 
tigue. In this position of rest, there 
normally exists from two to four mil- 
limeters of interocclusal space between 
the anterior maxillary and mandibular 
teeth. 

The patient is instructed to practice 
for a few minutes the relaxed closing 
and opening of the jaw. This is ac- 
complished with a pure hinge move- 
ment on a center of rotation in each 
condyle. To try and locate these cen- 
ters by placing fingers on the -side of 
the face near the tragus is largely guess 
work. A more precise method of locat- 
ing these centers of rotation utilizes a 
metal clutch, rigidly attached to the 
mandibular teeth. By means of a stud, 
the clutch is attached to a hinge bow 
having an adjustable stylus opposite 
each condyle. As the mandible is gently 
opened and closed with a pure hinge 
motion, each stylus is adjusted vertical- 
ly and antero-posteriorly until the sty- 
lus rotates on a point of the skin or a 
graph. This point which establishes 
the center of vertical rotational motion 
of the condyle is then marked perma- 
nently on the skin on both sides of 
the face. A third point, on a plane with 
the infra-orbital notch, is determined 
and marked permanently on the right 
side of the nose. This point, with the 
two others which mark the hinge axes, 
establishes the “Axis-Orbital Plane.” 

By utilizing this plane of reference, 
study models as well as working casts 
may at any time be correctly oriented 
in the articulator by means of the face 
bow and the axis-orbital indicator. The 
relations of the model to the axes are 
the same in the articulator as they are 
in the patient. All subsequent registra- 
tions are made with reference to this 
established plane; likewise, the validity 
of all subsequent registrations is deter- 
mined by the accuracy of this step. 

Later, after the various check-bite 
registrations have been adjusted on the 
articulator and both of the stone mod- 


els mounted, the lower model will ap- 
proach the upper on the same arc of 
closure as the mandible approaches the 
maxilla. 

Next, the articulator is adjusted to 
reproduce the other movements of the 
mandible by means of stone check 
bites. The paths which the axes follow 
may be (1) the pure protrusive, in 
which the condyles and menisci glide 
down and forward; (2) the pure later- 
al, when one condyle rotates and the 
meniscus slides outwardly while on the 
balancing side the condyle and menis- 
cus swing down and forward; concur- 
rently, the entire mandible shifts bod- 
ily to the side, (3) the so-called “Ben- 
nett Movement.” One must remember 
that all of our registrations of mandi- 
bular movements are made of move- 
ments from within outwardly whereas, 
functionally, the jaw movements are 
reversed; they move from without in- 
wardly. 

The “Centric Relation” check bite is 
of utmost importance, since it relates 
the mandible to the maxillae in its 
unstrained, functionally retruded posi- 
tion in the articular fossae. All other 
check bites are worthless.if the centric 
relation registration is incorrect. 

Teeth must be arranged in harmony 
with the centric relation so that when 
the mandible closes in a hinge action 
any place along the condyle path, all 
the teeth should contact equally and 
at the same instant. In addition, an ade- 
quate inter-occlusal space must be pre- 
sent when the mandible is in rest posi- 
tion. 

The path of movement of the con- 
dyle varies in its direction and in the 
type of its curve. The inclination and 
curvature definitely affect the type of 
cusps indicated in the restoration. 

The inclination of the condyle path 
is usually obtained and adjusted to the 
articulator by taking a protrusive check 
bite with quick setting stone. 

To register the exact curvature of 
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Figure |: 

Two-section aluminum clutch 
with attached stud. Use to lo- 
cate the condylar axis 

of rotation and for registrations 
of the various check bites. 


Figure 2: 

Application of the condyle stylus 
with the adjustable face 

bow to locate the condylar axis 
of rotation. Locating (a) point 
of rotation, (b) vertical 
adjustment, (c) antero-posterior 
adjustment. 


Figure 3: 

The adjustable face bow and axis- 
orbital indicator applied 

to the modified Hanau articulator 


Figure 4: 
The new check-bite Gnathograph. 














the condyle path it is necessary to use 
extra-oral tracings, or it may be ob- 
tained by taking many serial check 
bites in progressive short distances 
apart. Metal or plastic condyle paths in 
the articulator may then be individual- 
ly adjusted by spot grinding to repro- 
duce the exact condyle path. 

As Lucia points out: “The condyle 
path exerts its greatests effect on the 
balancing cusps because the condyle 
travel over each other. In other words, 
when the patient moves the jaw toward 
the working side, the condyle on that 
side merely rotates, or it may rotate 


and slide laterally through the Bennett 
Path. 


“At the same time that this happens 
on the working side, the condyle on the 
balancing side travels down the condyle 
path and over its curvature. In so do- 
ing it affects the balancing cusps on 
the balancing side. The balancing con- 
tacts are of extreme importance. These 
contacts are found on the lingual in- 
clines of the buccal cusps of the lower 
teeth and the buccal inclines of the 
lingual cusps of the upper. Usually 
the first area of marked absorption in 
traumatic articulation is the tissue 
around the lingual side of the upper 
molar. This is usually due to prema- 
ture contacts of the balancing sur- 
faces.” 


In extensive restorations it is im- 


Monday, May 14 
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portant to establish the working cusps 
in their correct position and relations 
to the opposing teeth because of the 
bodily lateral shift of the mandible 
during function. 

This lateral, Bennett movement, 
takes place during the final process of 
mastication when food is triturated un- 
der great lateral forces. Cusps must 
pass through opposing sulci without 
cuspal interferences if tissue destruc- 
tion is to be avoided due to traumatic 
lateral forces. This lateral shift of the 
condyle is usually on a curve due to the 
horizontal curving of the glenoid fossa. 

When the articulator has been ad- 
justed to all the registrations obtained 
with the check bites, the settings of the 
instrument are recorded on the pa- 
tient’s chart. The clutches and check 
bites are replaced with the stone study 
models by means of the face bow, axis- 
orbital indicator, and a centric bite. 
The models are now in correct func- 
tional relation to the joint and to each 
other. Mounted in the articulator in 
this manner, they are used to disclose 
the static and the functional relations 
of the dental arches and of the man- 
dible to the joints. 

Subsequently, in restoring the mouth 
with crowns,, bridges, or removable 
partial dentures, the working casts may 
be correctly mounted in the articulator 
which is quickly adjusted to the re- 
corded registrations of the patient. 





Question and Answer Period 
Moderator: Dr. Saul Levy, B.S., D.D.S. 
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Functional Concepts of Dentistry 
Dr. Ernest R. Granger, D.D.S. 


Today dentists everywhere are con- 
cerned with the importance of func- 
tional factors in dental practice. Every 
day each of us is faced with puzzling 
problems which, if we could but realize 
it, stem from functional relations. As a 
major cause of pain and loss of teeth, 
dental caries, to which we pay such 
homage, is as nothing compared with 
the untold damage from eccentric dys- 
crasias. This is responsible for the 
wearing of more dentures and most 
prosthetic failures. Nonetheless, it is 
one of the least understood problems 
in all dentistry. There is nothing eas- 
ier to diagnose, but too few men under- 
stand it, let alone attempt to treat it. 

The past years have witnessed a tre- 
mendous increase of interest in this 
problem, but have also brought a great 
deal of confused thinking. We hear 
much irrational talk about “functional 
centric,” “acquired centric,” “habitual 
centric,” and similar misnomers, or 
that it is merely the most retruded posi- 
tion of the mandible. None of these 
are centric. If they were, then by their 
very nature there is no such thing as 
centric and it loses all meaning. There 
are, unfortunately, all sorts of acquired 
eccentrics; that is what causes all the 
trouble. Much of this ignorance un- 
doubtedly arises from the fact that the 
patient does not and can not chew in 
centric. In spite of that it is the most 
important functional requirement of 
any healthy mouth. To understand the 
reasons for this apparent contradiction 
let us briefly review the whole func- 
tional problem of the mouth. 
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The relation of stress to metabolism 


is now so well established as to re- 
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quire little elaboration here. ‘Today we 
know, that like all the healing arts, 
we are dependent upon nature’s own 
metabolic processes to maintain the 
health of the mouth. We have sufficient 
knowledge of the methods by which 
destructive forces operate to under- 
stand the chemistry of tissue pathology. 
What are not so clearly understood are 
the mechanics of function which deter- 
mine whether a force is constructive or 
destructive. 

It is the peculiarity of dental func- 
tional problems which sets dentistry 
apart as a separate profession. We have 
been accustomed to designate undesir- 
able functional conditions as malfunc- 
tion, but a more descriptive term would 
be “functional demand.” An _ organ 
could have perfectly normal function- 
al relations, as for example the heart, 
but extreme functional demands upon 
it could still cause its own self destruc- 
tion. On the other hand, a heart with 
greatly impaired function could work 
for a long time if its functional de- 
mands did not create metabolic re- 
quirements beyond the ability of the 
individual. There are two factors. in- 
volved here, the relation between func- 
tional demands and metabolic ability. 

Although the problem is functional, 
it is not solely a question of malfunc- 
tion, but whether metabolism is equal 
to the functional demands created by 
the effort, as a result of time and load. 
If all this sounds too mechanical, let 
me assure you there is a definite rela- 
tion between the mechanics of function 
and the health of any tissue. There is 
a definite link between the mechanical 
procedures of dentistry—our fillings, 
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bridges, and dentures—and the health 
of the supporting structures of the 
mouth. It is determined by the ability 
of the individual to meet the metabo- 
lic requirements created by the func- 
tional demands of the occlusal forms 
of the mouth. Unfortunately, a woeful- 
ly large percentage of restorations fail 
to restore. 

In dentistry we frequently find the 
words “practical” and “simplified” 
used as though they were synonymous. 
Both of these are worthy objectives; 
indeed, they are an absolute essential 
if dentistry is to survive as an inde- 
pendent profession. But in our eager- 
ness to attain them, let us not lose 
sight of the fact that simplification, 
per se, is not necessarily practical; sim- 
plification which merely ignores some 
essential requirements is hardly prac- 
tical, Any procedure, whose objective 
is to create conditions that will make it 
possible for nature to come to our aid, 
which by over-simplification ignores the 
basic problem, is hardly practical. 
Such an expedient may be justifiable as 
emergency dental first aid, but is hard- 
ly justifiable from the long range stand- 
point of treating a diseased mouth. 

With a properly functioning set of 
natural teeth, the cusps glide upon each 
other in simultaneous contact, exerting 
equal force upon their supporting 
structures and maintaining an equal 
distribution throughout the entire 
mouth. But the mere relation of teeth 
to each other is not enough to main- 
tain that equilibrium. Unless the re- 
lationship satisfies the functional re- 
quirements of the whole mouth, it be- 
comes a destructive function, creating 
a metabolic demand in excess of the 
normal requirements of the mouth. 

The irregularities of the occlusal sur- 
faces of the teeth, which we designate 
as cusps and sulci, are not there just to 
make the teeth rough and sharp. They 
exist because the functional move- 
ments of the mandible demand the use 


of cusps. A balanced occlusion is that 
cusp relation which maintains a state 
of functional equilibrium throughout 
the entire mouth. 

The same situation exists with full 
artificial dentures as with natural teeth. 
The mouth attempts to function in the 
same manner. I use the word “at- 
tempts” because unfortunately the way 
most. dentures are constructed, the 
mouth cannot function in its normal 
manner. The ensuing conflict between 
the dentures and the mouth results in 
the ridge destruction and facial changes 
which so often identify the denture 
wearer. We are accustomed to telling 
the patient he must learn how to eat 
with his dentures, when in all truth we 
should tell him he must learn that he 
cannot chew in the manner for which 
his chewing apparatus was designed. 

The one thing which seems hardest 
for dentists to really understand and be- 
lieve is that the so-called flat cusp, or 
inverted cusp teeth which are so popu- 
lar today, are the most traumatic teeth 
which can be placed in the mouth, 
whether by restoration, or by grinding 
the natural dentition. Only by creation 
of natural cusp forms, which follow the 
dictates of the mandible, can the mouth 
reduce the functional demands upon it- 
self and so aid nature in the struggle to 
maintain its supporting structures. 

The movements of the mandible, ar- 
ticulating the teeth upon each other, 
are activated by the muscles of mastica- 
tion, but controlled by the temporo- 
mandibular joint. It is the irregularities 
of mandibular movement which dictate 
the cusp forms required to maintain a 
state of functional equilibrium 
throughout the entire oral organ. In a 
healthy arrangement of teeth the cusps 
do not dictate the movement of the 
mandible, they follow its movements as 
dictated by the temporo-mandibular 
joint. 

The teeth exercise that measure of 
control necessary to the proper coordi- 
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nation of all the parts of the mouth, so 
that they can maintain a state of func- 
tional and metabolic equilibrium at all 
times. If the cusps are properly related 
to each other as the teeth come togeth- 
er, cusps mesh and glide past each other 
with a combined shearing and milling 
action exerting almost vertical pressure 
upon the supporting bone. 

The destructive processes preceding 
various periodontal disturbances are 
primarily functional disorders brought 
about by inequalities in distribution of 
force during mandibular movement. 
Dentists have long recognized this as a 
clinical entity. In a properly articulated 
set of teeth, all the tissues function 
equally at all times, resulting in a state 
of metabolic equilibrium. A state of 
malfunction exists when we do not 
have the equal, simultaneous contact 
of all of the cusps in every mandibular 
position required to maintain a state 
of functional equilibrium throughout 
the mouth. 

Usually the malrelations cause differ- 
ent cusps to come into contact succes- 
sively one with another, as the mandi- 
ble moves through its functional 
ranges. At some stage of the stroke, each 
cusp does come into contact, but at 
that particular instant it is the only one 
in contact, so at each stage the cusp or 
cusps in contact are forced to absorb 
the entire functioning of the mandible. 
This means the entire functional de- 
mand is concentrated successively on 
one small area after another instead of 
being distributed over the whole mouth 
all of the time. The varying degrees 
and directions of lateral pressure pro- 
duce the varying pattern of bone des- 
truction. 

Since the functional relation of the 
teeth to each other must be determined 
by the temporo-mandibular joint, any 
practical technic attempting to restore 
the health of the supporting structures 
of the teeth must be based upon main- 
taining the functional relations of both 
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teeth and joint. We, as dentists, must 
try to create functional relations which 
will make it possible for the natural 
metabolic processes of the body to come 
to our aid, and that is the only real, 
practical objective of all our technics. 

Too frequently at the mention of 
“temporo-mandibular joint” the aver- 
age dentist will throw up his hands in 
despair as though it were just too mys- 
terious and complicated to handle in 
a practical manner. This lack of under- 
standing has resulted in all sorts of 
absurd notions which would be laugh- 
able if they were not so serious; most 
dentists do not even realize what trou- 
bles they create for themselves by ig- 
noring it. There is nothing mysterious 
about the joint, that cannot be under- 
stood with the expenditure of a little 
time and effort. 

We have all heard it said that this 
is a loose, sloppy joint, that it has no 
definite paths of movement, that it is 
not related to the form of the teeth, 
that the teeth can control its move- 
ments, and similar nonsense. If we at- 
tach to the mandible some kind of a 
recording device, and tell the patient 
to move his lower jaw, he will execute 
a great variety of apparently aimless, 
unrelated motions. The temporo-man- 
dibular joint is capable of a great va- 
riety of movements, but there is noth- 
ing haphazard or sloppy about it. It 
bears an almost unbelievably precise 
relation to the teeth. 

Much of this confusion is caused by 
trying to observe the teeth directly in 
the mouth, for the mouth is not a good 
articulator for studying the joint. Furth- 
ermore, the teeth do not function the 
same when they are subjected to the 
muscular force required to go through 
a bolus of food that they do when mov- 
ing freely and with little resistance. 

There is no part of the functional 
problem which has been the subject of 
as much misunderstanding during the 
past decade as centric relation. Some 
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repositioners, blithely ignorant of the 
vast amount of study and work devoted 
to their field, go on repeating the er- 
rors of the past; still another group, 
who set up a straw man of erroneous 
definitions, gleefully destroy him in the 
attempt to prove that there is no such 
thing as centric. Sadly enough, they do 
not even know enough about the sub- 
ject to realize what they have really 
done is emphasize the fundamental im- 
portance of the thing they think they 
are destroying; indeed, they have 
proved that centric is the only position 
of tooth contact. 


Centric is a functional position of 
tooth contact, and it is also most im- 
portant, but it alone is not enough to 
maintain function. Without a proper 
centric relation, everything else we do 
is doomed to failure, but that does not 
imply by establishing proper centric 
tooth contact we can ignore the other 
factors. Centric relation is not a fixed 
position of the mandible; it is a rela- 
tion of the condyle on the meniscus in 
the glenoid fossa. When the teeth rest 
in centric occlusion, with the condyles 
in centric relation to the skull, the pa- 
tient is said to be in “centric.”” When 
centric occlusion of the teeth forces the 
condyles out of their centric relation in 
the fossa, the patient is said to be out 
of centric, or he has premature con- 
tacts. Centric relation, then, is a con- 
dyle to skull relation, and centric oc- 
clusion is a tooth to tooth relation. 


In functional movements of the man- 
dible the patient rarely, if ever, closes 
his mouth to make initial tooth con- 
tacts. Centric relation, then, is a con- 
it would for a number of reasons be 
very difficult. 

Whenever the mandible is closed by 
the application of heavy muscular 
force, the condyle attempts to seat it- 
self in the trough of the fossa. If it 
happens to be in centric relation, both 
condyles are seated. If it is in lateral 


excursion, the so called “working” con- 
dyle is seated in its trough. 

When the cusps and sulci are proper- 
ly related to the joint, they interdigitate 
and the teeth meet with pressure ex- 
erted nearly in the long axis of the 
bone, and the condyle is not pulled out 
of its bracing position. When, however, 
one or more cusps meet in premature 
contact and prevent the teeth from in- 
terdigitating, the condyle on the work- 
ing side is pulled out of its bracing 
position in the trough of the fossa. 
Now instead of the vertical thrust in 
normal relation, muscular force is di- 
rected as a lateral force against the 
cusps which are holding the mandible. 

In discussions of functional relations 
it is sometimes said there are no re- 
truders of the condyle. But as a matter 
of fact, all the closing muscles of the 
mandible are retruders of the condyle. 
The external pterygoid, which is the 
only protruder, is not a closing muscle. 
It is, for its size, a very powerful mus- 
cle, but in normal closure against re- 
sistance, between the posterior teeth, its 
ability to hold the condyle down on its 
slanting path is limited by the power of 
the closing muscles. In normal function 
the condyle rotates on the meniscus, 
while the meniscus is simultaneously 
making translatory movements on the 
condyle path. The apparent complexity 
of the joint arises from the fact that in 
all functional movements, as the con- 
dyle is rotating on the meniscus, the 
meniscus is likewise sliding on the gle- 
noid fossa. 

From the standpoint of its functional 
relations to the teeth, the temporo- 
mandibular joint works as though it 
were a moving ball and socket. Anato- 
mists debate as to whether it is techni- 
cally correct to refer to it as a ball and 
socket, but it likewise depends upon 
the degree of movement under discus- 
sion; in extreme movements, non tooth 
contacting, it becomes an evolute joint. 
Among those who have devoted serious 
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study to it, there is general agreement 
that within the range of tooth contact, 
the joint of the condyle on the menis- 
cus functions as a ball and socket. The 
salient difference lies in the fact that 
the whole ball and socket is moving as 
a unit in the glenoid fossa. 


As with every true ball and socket 
joint, the condyle on the meniscus ro- 
tates about a central axis. In saggital 
motion of the mandible it rotates about 
an axis formed by connecting the axial 
centers of the two condyles with an im- 
aginary line, referred to as the hinge 
axis. In lateral motion the working 
condyle rotates about an axis which 
crosses the hinge axis at the axial cen- 
ter of the condyle, and is referred to as 
the center of rotation. With the axial 
centers of the mandible located in the 
condyles, whenever the mandible 
moves, the axii move right along with 
it. The axis, therefore, is the center of 
rotary motion about which the teeth 
move in every contacting position. As 
pointed out previously, as the condyle 
is rotating about its axis, it is also mak- 
ing translatory movements on the gle- 
noid fossa. So the paths of the mandi- 
each other, are arcs scribed by a mov- 
ing center. Hence the necessity for par- 
abolic curves in the form of the cusps. 


On the so called “balancing” side the 
combination of rotation of the condyle 
on the meniscus and gliding of the 
meniscus down and forward on the 
glenoid fossa is referred to as the “con- 
dyle path.” On the “working” side the 
combination of rotation and gliding 
across the fossa is referred to as the 
“Bennett Movement.” 


Actually, they are both the same kind 
of motion, a combination of rotation 
and gliding, occurring in different di- 
rections. Technically, they should both 
be referred to simply as different paths 
of the axis. It is, however, convenient 
to refer to them as separate entities, 
since they are reflected differently in 
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their relation to the form and functions 
of the teeth. The “condyle path” is re- 
lated to the height of the cusps; the 
“Bennett Movement” is a determining 
factor in the form and position of the 
cusps so that they will not collide with 
each other and cause lateral stresses. 

Centric relation is the terminal 
hinge position of the mandible when 
both condyles are seated in the troughs 
of their respective fossae and the hinge 
axis is in its most retruded position. It 
is not a fixed position of the mandible, 
but is a fixed position of the axii—the 
hinge axis and centers of rotation. 
Functional movements of the mandible 
are all return strokes from lateral ex- 
cursion back toward centric. On the 
working bite in normal relation the 
condyle on the working side is moving 
across the fossa in what is, at any given 
position of the mandible, its terminal 
hinge position at that part of its path 
across the fossa. It is not centric rela- 
tion, but it is related to centric because 
the working condyle is in the most re- 
truded part of its path at any given 
position of the mandible. 

The working condyle glides medially 
across the trough of its fossa as the bal- 
ancing condyle returns along its path 
until it likewise is seated in its terminal 
hinge position, and the axis has re- 
turned to centric. But it does not make 
a sudden stop at centric. There is a 
“follow through” stroke on the working 
side and the condyle slides a short way 
down its path in the balancing position 
as the mandible opens again and moves 
over in lateral excursion preparatory 
to repeating the stroke. 

Centric relation, then, is the cross- 
roads of the mandible (Bodine) and is 
the means of establishing the correct 
axial relations of the teeth so that they 
can interdigitate in power movements 
without lateral stresses upon their sup- 
porting structures. It is the irregulari- 
ties of the paths of the axis which re- 
quire the use of cusps to maintain con- 











tinuous contact and functional balance, 
not mere prosthetic balance. 

Regardless of what method may be 
used to take a so-called centric bite, any 
method which merely establishes the 
relation of teeth to each other is of no 
value as an aid in reproducing on an 
articulator the functional relations of 
teeth in the mouth. The usual defini- 
tion of centric relation as the most re- 
truded position of the mandible from 
which lateral motion can take place is 
inadequate, because it fails to consider 
the axial relationship which is the only 
reason for the importance of centric 
relation. 

If we locate the hinge axis in the 
most retruded position of the condyles, 
and reproduce it in the restoration, the 
restoration will meet in correct rota- 
tional relationship in every position of 
the mandible, since the hinge axis is 
constant to the mandible in every posi- 
tion. Centric relation, then, is the ter- 
minal hinge position of the mandible. 

So an anatomically correct articula- 
tor mounting, to be of any practical 
value in the treatment of the mouth, 
involves two considerations: the teeth 
must bear the same relation to the axis 
of the instrument that they do to the 
axis in the mouth, and this relationship 
must be established in the most re- 
truded position of the mandible (ter- 
minal hinge position). If they fail to 
meet either requirement, they cannot 
function properly in the mouth. 

In various attempts to reproduce on 
an articulator the functional relations 
of the teeth, dentists have placed en- 
tirely too much stress on the condyle 
path, or the anterior guidance, and 
similar factors. But the patient does 
not use the condyle path, nor does an- 
terior guidance enter into it on the 
working side in mastication. That does 
not mean these are unimportant or can 
be ignored; they are all parts of the 
whole functional arrangement of cusps. 
But they enter into it only to the extent 


they influence the path of the “Bennett 
Movement,” since mastication is carried 
out almost wholly with the “Bennett 
Movement.” 

Nature designed teeth with cusps, 
and the movements of the mandible 
were all designed for chewing with 
cusps. The supporting structures of the 
teeth are designed to support the forces 
of chewing with cusps. That is the bio- 
logic reason for their existence. Teeth 
certainly do wear with age and no 
doubt there are some adaptive changes 
which can take place to compensate for 
that wear; either that or the metabo- 
lism is equal to the problem. It seems 
more likely that in the case where worn 
teeth do maintain healthy structures, 
metabolism is what does it because 
teeth certainly wear out of function. 
In any event the worn teeth would not 
be present in the mouth were it not 
for the fact that the bone metabolism 
is able to maintain itself. 

Despite popular belief to the con- 
trary, worn, flat teeth are more trau- 
matic than properly articulated cusps. 
We see some people in whom wear has 
not produced a retrograde process, but 
we also see many in whom wear has 
been destructive. So wear of teeth per se 
is not a healthy process. Of course the 
old story of wear and the eskimo is the 
great argument of the tooth grinders. 
As a mater of fact, regardless of what 
our viewpoint on wear may be, the 
slow wearing of teeth by attrition, ac- 
companied by possible adaptive 
changes which may compensate, is not 
the same situation at all as wearing out 
the teeth rapidly by haphazard tooth 
grinding. Besides that, the wear that 
takes place by tooth contact is com- 
pletely and totally different from wear- 
ing them out by spot grinding. 

Intelligent grinding does not wear 
out teeth; it attempts to maintain nor- 
mal cusp functional relation. Nobody 
every improved function by spot grind- 
ing. At best it can temporarily convert 
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an acute process into a chronic one. 
More often it ends by creating a more 
destructive process than originally ex- 
isted. 

Properly executed, reconstruction is 
the method of choice; improperly exe- 
cuted, it is worse than no treatment 
at all. For obvious reasons the major- 
ity of people cannot have reconstruc- 
tion; yet, they do have some functional 
imbalances which require treatment. 
These people, then, require some kind 
of compromise, but it should be an 
intelligent compromise based on an un- 
derstsanding of the temporo-mandibu- 
lar joint, and the functional require- 
ments of the teeth. 

We know the function of the mouth 
demands cusps upon the teeth in pre- 
cise relation to each other, but we 
cannot determine this by obsesrvation 
in the mouth alone. Furthermore, we 
must be able by proper diagnosis to de- 
termine those mouths in which an in- 
telligent compromise can be of real 
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benefit, and which can only be helped 
by complete reconstruction; still oth- 
ers can be helped by a combination of 
grinding and building. All of these con- 
siderationss demand a set of study mod- 
els mounted on a suitable articulator 
in the same functional relation that 
the teeth in the mouth bear to each 
other; from them an adequate diagnos- 
is can be made before undertaking any 
treatment. 

Since the relation of the teeth to the 
temporo-mandibular joint determines 
the functional relation of the teeth to 
each other, any mounting which fails 
to incorporate this relationship will 
not yield information of practical 
value. To undertake any treatment, 
whether some compromise is necessary 
or not (either by grinding or recon- 
struction), the first step is to establish 
the required functional relations. Any 
other goal toward which our efforts are 
directed is incompatible with dentistry 
as a treatment for a sick mouth. 
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Wednesday, May 16 
9:00 - 10:30 a.m. 


Dentistry in Relation to Occlusion 
in Full Denture Construction 
Dr. LeRoy E. Kurth, D.D.S. 





Occlusal problems in full denture 
construction are entirely different than 
such problems in the other branches of 
dentistry. The greatest variance be- 
tween natural or partial loss of teeth 
and a full denture restoration is the 
effect of the application of muscular 
force. Such force applied to a single 
tooth in a full denture restoration will 
be resisted by all the tissues under the 
denture base; the application of a sim- 
ilar force to a natural tooth may be 
resisted by just the investing tissues of 
that tooth. Therefore, it is necessary 
to have a knowledge of the direction of 
these occlusal forces in the three di- 
mensions of space, and how they may 
be utilized to aid retention and sta- 
bility of the dentures throughout the 
physiologic act of mastication. 

All mandibular movements can be 
traced graphically or photographical- 
ly. The general direction of this move- 
ment can be traced at any point on 
the mandible, but as the incisor point 
is the most readily available, this area 
is usually selected. An indicator, such 
as a bead on a pin, is rigidly cemented 
between the lower central incisors, and 
its movement is photographed in the 
three planes of reference. It must be 
remembered that either a tracing or a 
photograph of mandibular movement 
is a two dimensional depiction of a 
three dimensional movement. There is 
evident distortion if this movement is 
viewed in one plane of reference; a 
true picture is obtained only when the 
direction of movement in the three 
planes is correlated. 

Figure A illustrates the differences 


between the non-functional mandibu- 
lar movements (labelled Lt-c-RL) and 
the functional chewing stroke, as photo- 
graphed in the horizontal plane. It can 
be seen that the chewing stroke is not 
contained within the confines of the 
non-functional mandibular glides, 
which form the gothic arch tracing. I 
emphasize this fact because, when an 
adjustable articulator is similarly op- 
ened and moved (figure B), and then 
photographed, the depiction of the 
chewing stroke is found within the 
confines of the gothic arch, LL-c-RL. 
This articulator movement is not sim- 
ilar or equivalent to the patient’s func- 
tional chewing movement. 

The sagittal or lateral views (figure 
C) also show that the direction of the 
non functional movements (LL-C) is 
entirely different when compared to 
the functional chewing stroke. The 
frontal view (figure D) further de- 
picts the differences between the non- 
functional glides (RL-c-LL) and the 
functional chewing stroke. 

When these three views are men- 
tally combined, the entire phenomen- 
on of the direction of mandibular 
movement can be readily understood. 
Great differences in direction between 
functional and non-functional mandi- 
bular movements are also apparent, 
with centric relation being the only 
point in common between these two 
movements. 

I ignore the non-functional move- 
ments in practice, as they are not nor- 
mally utilized, unless the patient is a 
pathologic individual. This movement 
is primarily generated by the external 
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Figure E 








pterygoid muscles; the greatest amount 
of force in a functional movement, 
caused by all the muscles of mastica- 
tion, will be upward, forward, and in- 
ward towards centric occlusion. It is 
this direction of maximum mandibular 
force which we have to counteract in 
the dentures we construct for the pa- 
tient. These are also the forces which 
will have to be resisted by any other 
dental restoration. 

The determination of centric rela- 
tion is thus the crux of our occlusal 
problem in full denture construction. 
Centric relation has a vertical and a 
horizontal component, with the ver- 
tical component directly associated 
with facial esthetics which is a part of 
the occlusal problem. If we have pre- 
extraction records obtained by a mea- 
suring device or by a facial acrylic 
template, the determination of the ver- 
tical component of centric relation is 
simplified. If we do not have such re- 
cords, one of the best methods for 
determining the vertical component 
of centric relation is to locate the 
physiologic rest position (figure E). 

While the patient is standing erect, 
without the bite blocks in position, 
two points are arbitrarily located on 
the upper lip and chin, and measured 
several times when the mandible as- 
sumes its rest position. If all these sev- 
eral measurements are the same, the 
operator can be reasonably certain he 
has found the rest position of the 
mandible. The vertical component of 
centric relation is approximately 3 or 4 
mm., in a closed position, to allow for 
the freeway space, or interocclusal gap. 
This measurement is further checked 
by setting up to this vertical opening 
(previously selected) teeth set in wax. 

The _ intra-oral central _ bearing 
screw is set to the vertical component 
determined above, and the gothic arch 
is traced by instructing the patient to 
make non-functional lateral glides. I 
am now using three intra-oral bearing 


. 


screws as depicted in figure F for this 
step. I believe by so doing I will obtain 
a more accurate centric relation, as the 
tongue can almost assume its normal 
position between the sides of the plates. 
With the tracing stylus held in the 
apex of the extra oral tracing, a plaster 
checkbite is obtained, and the maxillary 
and mandibular casts are mounted on a 
suitable articulator from this checkbite. 


Many geometric designs for occlusal 
patterns can now be set to this centric 
relation. The adaptability of the eden- 
tulous patient, to these various schools 
of thought, on occlusion is apparent 
when the fact is observed that they 
are more or less successful. The mandi- 
bular denture, however, is usually less 
retentive than the maxillary denture. 
Therefore, an occlusal pattern which 
will direct the forces applied to its 
surface, to aid the stability of the man- 
dibular denture during mastication, is 
the one which I will select. McMillan 
believed that the denture base on the 
opposite side from the application of 
force determined balance of the den- 
tures, rather than the set-up of the pos- 
terior teeth. 


The arrows on figure G show the 
wide dispersal of forces (in a sagittal 
view) applied to the mandibular den- 
ture when the posterior teeth are set 
to a spherical type of occlusion. This 
view should be correlated with B, 
which is a frontal view of this occlusal 
pattern; the arrows again depict the 
wide dispersion of muscular forces 
which can result in an unstable mandi- 
bular denture. 


The practical adaptation of direct- 
ing these occlusal forces, to develop a 
dynamic and stable lower denture dur- 
ing function, is diagrammatically il- 
lustrated from a sagittal view in figure 
H. A straight occlusal plane is ob- 
served with arrows showing the contin- 
uation of the direction of the occlusal 
forces. This picture has to be combined 
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Figure F 


Figure G 


Figure H 











with B, the frontal view, to present the 
complete picture of the force arrows 
which are pointed downward and in- 
ward, thereby aiding the retention and 
stability of the lower denture. If the 
maxillary denture is the unfavorable 
one from a retentive viewpoint, the 
occlusal pattern can be reversed. 
Before delivery of the dentures to 


Wednesday, May 16 
10:40 - 11:30 a.m. 





the patient, the finished cases should 
be remounted on the articulator to cor- 
rect the variables of occlusion which 
occur during processing. This step is 
very important and should always be 
performed, if you expect to deliver a 
centric occlusion in the same positional 
relation which was obtained from the 
patient’s checkbites. 





Discussion Period 
Panel: Drs. Granger, Sicher, Tylman 
Moderator: Dr. Levy 


Wednesday, May 16 
11:40 - 12:30 p.m. 





Question and Answer Period 
Moderator: Dr. Levy 
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We Need Your Hobby.... 











No matter how big or little your hobby is . . . or how simple or complex . . . or 
usual or unusual .. . if you can mail it, railway (prepaid) express it, or pack 
it in your car and bring it to Springfield, we’d like to include it in our exhibit. 

Let’s make this fifth hobby exhibit the biggest and best one yet. All we can 
do is reserve space, provide a guard for your exhibits during the showing, prom- 
ise to take the best possible care of all material given to us, and keep our fingers 
crossed that you will use the hobby exhibit coupon in this issue of the JOURNAL. 

You have to do the rest: 1. Return the hobby exhibit coupon by April 30. (2) 
Mail (return postage guaranteed) or express your hobby so it will arrive in 
Springfield on or before May 10. (3) Let us know by April 30 (via coupon) if 
you are going to bring your exhibit with you. 


—Jim Trotter, Chairman 





(please print) 
Dr. James K. Trotter 
10714 N. Fifth Street 
Springfield, Illinois 
I am interested in the HOBBY FEATURE of the State Meeting. I would like to 
send pictures for the photography exhibit (check here)....................... 


I would like to display material for the hobby exhibit. This will consist of 
(short description) 


Signed 
Address 
City and Zone 
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Join Us on Monday 
After the Seminar... 


The Annual Bowling Tournament will be held at the Elks Bowling Alleys at 
1:00 p.m. on Monday, May 14. These alleys are only three blocks from the Ab- 
raham Lincoln Hotel and two blocks from the Leland; the address is 509 S. 
Sixth Street. 

The entry fee will be $2.50 per person, including bowling and prizes. The usual 
handicap system will be used to determine the winners and prizes. 

Please make your reservation on the enclosed blank. 


—Lawrence Hagele, Chairman 


The Annual Golf Tournament will be held at the Oakcrest Country Club lo- 
cated on Route 36, north and east of Springfield. Tee off time is 1:00 p.m. on 
Monday, May 14. 

Since the Seminar for Monday will be finished by noon, all players will have 
sufficient time to meet at the Country Club for lunch, beginning at 12:30 p.m. 
This will consist of fried chicken, two hot dishes, salad, relishes, dessert, and 
beverage. 

It’s a big help to both your committee and the country club to know how 
many men will be playing that day, so please send in your reservation as soon 
as possible. 

—Paul Durkin, Chairman 


The Annual Trap Shoot will begin at 1:00 p.m. on Monday. It will be held 
at the Mathers Gun Club off route #4, southwest of Springfield. There will 
be a small entry fee and cash prizes. 


Please mail your reservation slip for this event as soon as possible. 


—W. N. Johnson, Chairman 


The Annual Sports Dinner will be held at the Elks Club on Monday, May 14 
at 7:00 p.m. This will be strictly a sports banquet with no speeches. 


A cash bar will be open before the dinner on the sixth floor at 6:30 p-m., and 
after the dinner there will be awarding of prizes for golf, skeet, and bowling. 


Tickets will be available in the lobby of the Abraham Lincoln Hotel, and also 
at each of the sports events. 


Hope to see you all there. 
—Len Esper, Chairman 
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(please print) 


Dr. Lawrence R. Hagele 
227 E. Jackson Street 
Springfield, Illinois 


I will participate in the Bowling Tournament. My highest average in league 


ee Tee 
Signed 


Address 


City and Zone 





Dr. Paul B. Durkin 

411 E. Capitol Avenue 

Springfield, Illinois 

[] I will play golf on May 14. 

(| I will eat lunch at the Country Club that day. 


Signed 


6:66 ee. é o's 'e 6 0 } 6.0 oS 0 6 )6 616 Bs 65.8 4 HO 64 2'% 6S 60 4 6 6 2 66.4 64 De oO OS 


Address 


City and Zone 





Dr. Wilbur N. Johnson 
Buffalo, Illinois 


Would like to join the trap shoot this year. 
I ao Fas A vad aie ea alta edad hae ee eee ane 


PS TSS Ea MOLE Sel SR Ua at Erg a cS AS eat erate, nara Me Bry Bide My Mia dehd A 


City and Zone 





Dr. Len W. Esper 
505 Myers Building 
Springfield, Illinois 


Reserve a place for me at the Sports Dinner. 


Signed 


Address 


City and Zone 
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A New Look in Clinics for '56.... 


The clinic program will be presented this year on Wednesday afternoon, May 
16, in the form of eight limited attendance clinics. They will be held in the pri- 
vaté dining rooms on the fourth floor opposite the Grand Ballroom and will be 
given twice, the first session starting at 1:30 p.m. and the second at 2:30 p.m. 

No registration or cards of admission will be required. Seats will be available 
on a first-come basis, and at the indicated starting times, the doors will be closed. 

—Francis J]. O’Grady, Chairman 


Room D 
1:30 p.m. and 2:30 p.m. 





Endodontic Procedures Employed 
in a Specialty Practice 


Dr. Frank J. Gruchalla, St. Louis 

It is important to know when to perform a pulpotomy and when a complete 
extirpation is necessary. The incidence of pain must be reduced, and office visits 
should be kept to a minimum. The necessity of surgery will be discussed, as well 
as discoloration (which must be prevented; if already present, the tooth might 
require bleaching). 

The two most common causes of pulp involvement today will also be discussed, 
and a number of spectacular cases will be shown. 


Parlor H 
1:30 p.m. 





Medico-Dental Emergencies 
Dr. Donald E. Casey, Chicago 


The dentist can, and should, recognize significant emergency conditions and 
be prepared to give initial supportive therapy. When an everyday emergency be- 
comes part of a dental appointment, the professional man in attendance (dentist) 
must be able to give such treatment on a rational basis. 

An “emergency kit” of drugs worth having on hand for such cases will be ex- 
hibited and discussed. 


Parlor H 
2:30 p.m. 





Additive Alveoloplasty 
Using Geletin Sponge 
Dr. Donald E. Casey, Chicago 


This will be a presentation of a simple technique for correcting the problem 
prosthetic case which exhibits deep labial and buccal undercuts. The classical 
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alveolectomy accomplished by removal of bony crest to the level of such under- 
cuts has commonly resulted in rapid alveolar astrophy. The present technique 
has given good clinical results in the few cases which have been followed, and on 
two of these cases histological evidence is available. 


Palm Room A 
1:30 p.m. and 2:30 p.m. 





The Exakta—A System of Photography 
Dr. Romaine J. Waska, Chicago 


This most versatile of 35mm. cameras will be demonstrated with accessories 
permitting its use in extra-oral and intra-oral photography. The uses of a num- 
ber of necessary and optional attachments will be featured. 

Time permitting, the clinic will also include a discussion of other cameras, the 
making of life-size templates for complete denture construction, exposure deter- 
mination by reflected and incident light, shadowless background lighting of 
models, and other practical applications of cameras for office use. 


Palm Room B 
1:30 p.m. and 2:30 p.m. 





Quick Denture Repairs 
Dr. Joseph A. Cantafio, Chicago 
Dr. Russell R. Burgess, Chicago 


This will be a demonstration of techniques involved in yarious types of denture 
repairs, including: (a) Fractured dentures, (b) replacement of teeth, (c) exten- 
tions or additions to dentures, and (d) the evaluation of various techniques. 


Palm Room C 
1:30 p.m. and 2:30 p.m. 





The Telephone in a Dental Office 
Dr. Lester I. Webb, Harrisburg 


This discussion will cover such important topics as: (a) Making appointments 
for old patients, new patients, and emergencies; (b) telephone inquiries in re- 
gard to fees, e.g., extractions, fillings, dentures, prophylaxis ,etc.; (c) answering 
complaints; and (d) using the telephone to remind patients of payments due. 

It will also include a summary of several hundred reported telephone calls by 
dentists in various parts of Illinois given in response to a questionnaire sent out 
by the clinician. 
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Parlor | 
1:30 and 2:30 p.m. , 





The Amalgam Outlook 
Dr. Waldemar A. Link, Chicago 


This illustrated clinic will cover the following points: (a) Indications, (b) 
cavity preparations, (c) alloy selection, (d) matrices, (e) condensation, and (f) 
finishing and polishing. 

Never before were so many teeth saved by so many dentists by so many silver 
restorations. We may well ask ourselves, “What would we do without amalgam 
in our practice.” 

Illustrating the presentation with colored movies, blackboard, chalk models, 
and so forth, the clinician will present the importance of following a definite 
pattern, based on fundamentals. 


Parlor J 
1:30 and 2:30 p.m. 





Three Questions on Practice Management 
Dr. Wallace N. Kirby, Downers Grove 


This discussion will revolvé about three questions that are very important to 
every practitioner: (a) How does case planning increase a busy dentist’s income 
without an increase of fees or working hours? 

(b) How should the dentist solve the dilemma of “recall” dentistry versus “new 
patient” dentistry, with fairness both to his patients and himself, when he has 
more demands for his services than he has the time to satisfy? 

(c) What is meant by the annual growth of a dentist’s ‘“‘net worth,” and how 
may this be a gauge in his plans for expanding a practice? 


Parlor K 
1:30 p.m. and 2:30 p.m. 





Newer Concepts of Obtaining and Using 
High Operating Handpiece Speed 

The Chicago Academy of Dental Research: 
Dr. Sanford Schaffner, Chicago 

Dr. Howard N. Paule, Chicago 


The presentation will include: (a) What various investigators have accomp- 
lished in “high speed” to date; (b) a four year report on tooth preparation time 
studies; (c) evaluation of current equipment—handpieces, contra-angles, and 
units; (d) what we can do to obtain high operating speeds in our own offices; and 
(e) evaluation and methods of choosing good diamond instruments. 


244 








Reservations Should Be Made by May |.... 


HOTELS 
Abraham Lincoln ....... SN SN oka keke eS ny chy aaeene.. $ 5.50- 6.50 
(5th and Capitol) WI OI ol a5 abou sos scandunmen pee 7.50- 8.50 
double room, twin beds ................ 10.00-11.00 
EA en mot: shmgie conte, with Gath .........5....2 $ 3.25- 3.50 
(418 E. Jefferson) single room, without bath .............. 2.00- 2.50 
double room, wtih bath ................ 5.00- 6.00 
double room, without bath ............. 4.00 
double room, twin beds ................ 7.00 
Ng. ae single room, with bath ................. $ 5.00- 6.00 
(6th and Capitol) single room, without bath .............. 3.00 
double room, with bath ................ 7.00- 8.00 
double room, without bath ............. 5.00 
dowble room, twith beds ... . ... 6.6... aa 9.00-12.00 
RUS hic oe oes Sais Sees Ch ae 15.00-28.00 
Saint Nicholas .......... I CGS a. eo sive aes Wek eas eee $ 5.00- 8.00 
(4th and Jefferson) rece it. A OEE T OTC CET OTD 7.00- 9.00 
double room, twin beds ................ 10.00-11.00 
SPE Ls ERR RES SES IN PGR e Loti 2) Each EA 15.00-36.00 
MOTELS 
(Dozen approved ........ NS coat inanne hanks as eemn sake $ 4.00- 5.00 
motels in area; cab eee NS 8 cos dik ate ad ek eGialoueee 5.00- 6.00 
service to and double room, twin beds ................ 6.00- 7.50 
from motels) WS AMI sale Sica hedes ase & Rohe baleen 8.00-10.00 


Please clip and fill out the form below; send it to Dr. Richard G. Kloppenburg, 
Chairman, Committee on Hotel Reservations, 801 S. Fifth Street, Springfield, Illi- 
nois. You will receive a confirmation of your reservation. 

Reservations should be made ONLY with the Committee. 





(please print) 
Please reserve these accommodations for me: UND sass as 
[] Single room with bath [] Single room without bath 
[] Double room with bath [] Double room without bath 
[] Double room-twin beds [] Suite 
C1 Motel, single room [] Motel, double room 
CL] Motel, twin beds [) Motel, two doubles 
WBS ih sick eed ie a4 Oe at Pe em lo eke A es vies 
(hotel -- Ist choice) (2nd choice) (3rd choice) 
Seer ae Tra AN Gn I i. 5 in oie ne SL eae tien co 
Se NE CU io 3 non oo os oi same a os nee ep rece arise (a.m.—p.m.) 
ONIN 5 eyo apie 519:95. 0 gM ballets tale tala lo, du Tee iptn orn Le a Bie a i Ba Ge we 
Address 
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For Those Interested in Dental 
Health Education.... 


The Council on Dental Health of the Illinois State Dental Society will hold a 
breakfast in Parlor K at the Abraham Lincoln Hotel, Tuesday Morning, May 
15 at 7:30 a.m. 

Mr. Perry Sandell, Director of the Bureau of Dental Health Education of the 
American Dental Association, will speak on “Dental Society Activities in Dental 
Health Education—Why and How.” 

Mr. Sandell, since his appointment as director of this Bureau, has become very 
much in demand as a speaker on dental health education, and it is the hope of 
the Council that the breakfast will be well attended. 

Each component society should have at least one member present at this 
breakfast. 

—C. B. Clarno, Chairman 





(please print) 
Dr. C. B. Clarno, Chairman 


Council on Dental Health 
306 Medical Arts Building 
Peoria, Illinois 


Please reserve...... place (s) for the Council on Dental Health Breakfast to be 
held Tuesday, May 15, at 7:30 a.m. at the Abraham Lincoln Hotel. 
DE CLIAGL ALS chika Uke hho a Shes whe Sek RRA SS OLE ae epee 
EM ate Sa OMS as dee ea ee ea igh se besa seeded doce e es C48 


ES EEE EEE ee PE Oe EERE oe Te ee rE ee ee 
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You May Win an Award.... 


Again this year the commercial exhibits will be located in the Display Room of 
the Abraham Lincoln Hotel, while the scientific exhibits will be conveniently lo- 
cated in the Palm Room; this is on the fourth floor of the hotel, across trom 
the Grand Ballroom. 

Both the scientific and commercial exhibitors are listed in this issue of the 
JournaL. All exhibits will be open during the entire meeting, and you are 
urged to visit them. 

Prizes will be awarded for attendance at the commercial exhibits. Each mem- 
ber should secure an entry card from the registration desk in the lcbby, then 
visit the exhibitors’ booths, and have the cards signed by the exhibitors. Drawings 
will be held on all three days of the meeting—$25.00 on Monday, $25.00 on 
Tuesday, and $50.00 on Wednesday. Members need not be present at the draw- 
ing to win a prize. 

—A. C. Buchman, Chairman 
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Commercial Exhibits 
Exhibit Hall 





Amurol Products Company Chicago 

Austenal Distributors of Illinois Chicago 

Corega Chemical Company Jersey City, N. J. 
Dentists’ Supply Company of New York York, Pa. 
Durallium Products Corporation Chicago 
Flavordent Corporation Germantown 
Illinois Dental Laboratory Association Chicago 

H. D. Justi & Son, Inc. Philadelphia, Pa. 
Medical Protective Company Fort Wayne, Ind. 
Midvale Dental Supply Company St. Louis, Mo. 
Milton Dental Laboratory, Inc. Springfield 
Novocol Chemical Manufacturing Company, Inc. Brooklyn, N. Y. 
Parker, Aleshire & Company Chicago 

Poloris Company, Inc. Jersey City, N. J. 
Professional Budget Plan Madison, Wisc. 
Pycope, Inc. Jersey City, N. J. 
A. H. Robins Company, Inc. Richmond, Va. 
Rovane Dental Supply Company Springfield 
Sandler & Sons Dental Supply Company St. Louis, Mo. 

E. R. Squibb & Sons New York City 
Thau-Nolde, Inc. St. Louis, Mo. 
Union Broach Company, Inc. New York City 
Wernet Dental Manufacturing Company, Inc. Jersey City, N. J. 
S. S. White Company Dental Manufacturing Chicago 
White-Rafert Company Terre Haute, Ind. 
Whitehall Pharmacal Company New York City 


Scientific Exhibits 


Palm Room 





U. S. Naval Dental Corps Casualty Treatment Training Program 
United States Navy 
Tumors of the Oral Cavity 
Dr. Orion H. Stuteville, Northwestern University, Chicago 
Traumatic Injuries of the Jaws 
Dr. James L. Bradley, Springfield 
Prophylactic Methods against Bacterial Endocarditis for Patients Who Have 
Had Rheumatic Fever, Rheumatic Heart Disease, or a Congenital Heart Defect 
Illinois Heart Association 
Cancer of the Oral Cavity 
Sangamon County Chapter of the American Cancer Society , 
Dental Health Education 
Committee on Dental Health Education, Chicago Dental Society 
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Assistants Meet in Springfield 
May 1!2 and 13.... 


Following is the program for the Annual State Meeting of the Illinois State 
Dental Assistants Association to be held Saturday and Sunday, May 12 and 13, 
1956, at the Leland Hotel in Springfield. 

Our members are also encouraged to attend as many sessions as possible of the 
Illinois State Dental Society which will be held at the Abraham Lincoln Hotel in 
Springfield, May 14-16. 

Further information about the Assistants meeting may be secured from 
Maurine Wheeler, Program Chairman, I.S.D.A.A., 11514 W. Front Street, Bloom- 
ington. 

—Maurine Wheeler, Program Chairman 


Saturday, May 12 


9:00 a.m. REGISTRATION 
9:30 a.m. GENERAL MEETING 
Call to Order: Margaret Crosby, President, 1.S.D.A.A. 
Invocation 
Dental Assistants Pledge: Eleanor Boughter, President, Decatur 
D.A.A. 
Address of Welcome: Estelle Perry, President, Springfield D.A.A. 
Response: Betty Mecum, President, Western Illinois D.A.A. 
Address: Mr. Walter E. Wagner, Executive Manager, Springfield 
Association of Commerce and Industry 
House of Delegates Meeting 
11:15 a.m. ADDRESS 
Speaker (tentatively) will be Mr. Ray Zepp, J. J. Jelenko & 
Company, New York City 


2:00 p.m CLINICS 
3:15 p.m ADDRESS 
‘“Maxillo-Facial Surgery” (with slides on work done in Korea) 
by Dr. Robert Booth, Springfield 
6:30 p.m. CockTaiL Hour (cash bar) 
7:30 p.m. BuFFET Dinner (Leland Hotel) 


Sunday, May 13 


10:00 a.m. REGISTRATION 

10:15 a.m. GENERAL MEETING 
Call to Order: Margaret Crosby, President 1.S.D.A.A. 
Invocation: Audrey Hacker, President, Eastern Illinois D.A.A. 
Dental Assistants Pledge: Doreen Keepers, President, Fox River 


Valley D.A.A. 
House of Delegates Meeting 
11:15 a.m. ADDRESS 
“Clinic” by Dr. Bert W. Gilbert (pedodontist), Springfield 
12:30 p.m. LuNCHEON (Leland Hotel) 
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Current 
News 


DR. HUGH BURKE NAMED MEMBER 
OF EXAMINING COMMITTEE 


Dr. Hugh D. Burke of Dixon recent- 
ly was appointed a member of the II- 
linois State Dental Examining Com- 
mittee. 

A graduate of Kansas City-Western 
Dental College in Kansas City,. Mis- 
souri, in 1930. Dr. Burke is licensed 
to practice dentistry in both Illinois 
and Missouri. He has practiced in Dix- 
on, Illinois, since 1930, been a mem- 
ber of the Illinois State Dental Society 
through the Whiteside-Lee Component 
since 1940, and served on the State So- 
ciety’s Public Welfare Committee since 
1945. 

He is also a member of the American 
Dental Association and the American 
Fracture Association, and has served 
as a delegate from Illinois to the 
A.D.A. annual meeting. 

The place on the Examining Com- 
mittee to which Dr. Burke was named 
has been vacant since last August, 
when Dr. F. Wayne Graham, Jr. of 
Morris resigned. 
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Harper's Alloy 
QUICK AND MEDIUM SETTING 


Harper's is a high-grade dental 
alloy, which has won the ap- 
proval of exacting operators for 
over fifty years. Its high de- 
gree of adaptability—the key 
to perfect amalgam work—is 
excelled by no other alloy. 
Follow Dr. Harper’s perfected 
amalgam technic and be as- 
sured of strong-edged, non- 
leaking fillings that retain their 
lustrous color. Polishing is not necessary. 


CHANGE OF PRICES 
PMN AR ss oi a A age $2.50 





SIAIORUGEE TEMORINON «.-.5..55s05scccisbocsocpoisesecaeccoses $2.60 
Matrix Holder 

MS Aa Na poatncacssd aRern coe ysk eer temained $7.50 
"oe ee eaee See tered a ee ete eNO TEC Poe ee, $5.35 


“Amalgam Technic" enclosed with each order. 
Order from your dealer or: 
DR. WM. E. HARPER 


6541 S. Yale Avenue Chicago 21, Illinois 
Tel. WEntworth 6-3843 











CLASSIFIED 
ADVERTISEMENTS 
will be found 











THE 
MEDICAL PROTECTIVE 
COMPARY 


r WAYNE. INDIANA 








2 


in successfully fighting 
malpractice charges 








PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives. 

1142-44 Marshall Field Annex Building 
Telephone State 2-0990 
SPRINGFIELD Office: 

F. A. Seeman, Representative 
Tel. Springfield 4-2251 
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OFFICERS AND STANDING COMMITTEES 


menerns Coun; President, T. C. Starshak, 753 E. 79th c igm 19; President-Elect, Clifford F. Isen- 
berger, Box 47, Lanark; Vice-President, J. Malcolm Elson, 823 Jefferson Bldg., Peoria; Secretary, Paul W. 


Chopeet 632 Jefferson Bldg., Peoria; Treasurer, Robert J. Pollok 1011 Lake St., Oak Park 

GROUP NO. 1: Northwestern District, Curt J. Gronner, 118% E. Main St., Morrison (1957); Northeastern 
District, Harry F. Ciocca, Medical Arts Bldg., LaSalle (1958); Central District, G. Herbert Fitz, Sterry Block, 
ge (1956) 

GrRouP 2: Central Western District, R. W. McLellan, Carthage (1957); Central Eastern District, D. C. 
at. 1221 Charleston Ave., Mattoon (1957); Southern District, Glenn W. Ozburn, 108 N. 14th St., 
Murphysboro (1958) 

GROUP NO. 3: Chicago District, W. C. Corcoran, 5514 Broadway, Chicago 40 (1956); John L. Lace, 11112 S. 
Michigan Ave., Chicago 28 (1956); Michael DeRose, 3643 Chicago Ave., Chicago 51 (1957); Carl J. Madda, 
pe " Washington St., Chicago 2 (1957); James K. Betty, 1011 Lake St., Oak Park (1958); James E. Fonda, 

Elm St., Winnetka (1958) 

AD INTERIM: President, Thomas C. Starshak, 753 E. 79th St., Chicago 19; Secretary, Paul W. Clopper, 623 

— Bldg., Peoria 2; Treasurer, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, Clifford 
Isenberger, Box 47, Lanark; Councilman, John L. Lace, 11112 S. Michigan Ave., Chicago 28 

PROGRAM: Chairman, Vincent B. Milas, 2559 W. 63rd St., Chicago 29; Vice-Chairman, George B. Vogelei, 
$15 Second Natl. Bank Bldg., Freeport ‘ i 

CLINIC: Chairman, Francis J. O’Grady, 653 W. 79th St., Chicago 20; Vice-Chairman, L. Wm. Curtis, 303 
Medical Arts Bldg., Peoria 

LOCAL ARRANGEMENTS: Chairman, John T. Hatcher, 1127.S. 2nd St., Springfield; Vice-Chairman, Robert 
B. Dormire, 1409 S. 5th St., Springfield 

EXHIBITS: Chairman, A. C. Buchmann, 945 S. 2nd St., Springfield 

PUBLICATION: Chairman, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Editor, Wm. P. Schoen, Jr., 6355 
Broadway, Chicago 40; Edward J. Krejci, 530 S. Spring Ave., La ‘Grange 

— OF CENSO SORS: Chairman, Paul ap es 9300 Cottage Grove Ave., wie 19 (1958); C. E. Lauder, E. 

oadway at Ist St., Monmouth (1956 . L. Rol berts, 4 Main St., Aurora (1957) 

CoUNCIL ON DENTAL HEALTH: pore do Clifton B. Clarno, 306 Medical Arts Bldg., Peoria (1958); Vice- 
Chairman, Lloyd 7 Blackman, 370 Summit St., Elgin (1957); Secretary, Robert A. Norton, 716 Vine St., 
Springfield (1957); G. E. Alzeno, 120 W. Front St., Stockton (1956); C. A. Hanson, 715 Lake St., Oak Park 
(1956); R. E. Bank. 504 Myers Bldg., Springfield (1956); A. > a. 520 Robeson — Champaign 
‘ieee W. F. Johnson, Ist Natl. Bank ‘Bidg., Eldorado (1958); W. . Sowle, 314 Nu-State Bldg ford 


58) 

FEDERAL DENTAL SERVICES: ea arg Robert F. Tuck, 4010 W. Madison St., Chicago 24 (1957); C. R. 

ie Metamora (1956); Cc. Reem, nh a Natl. Bank Bldg., Belleville (1956); R. C. McDonald, 

31 S. Home Ave., Oak Park Wiese). w, , 2753 Devon Ave., Chicago 45 (1957); A C. Van Dam, 

3 . 112th St., Chicago 28 (1957); F. fo Farell 757 W. 79th St., Chicago 20 (1958); T. E. McMeekan, 
17th St., Mattoon (1958); G. H. Welk, 1400 N. Central Ave., Chicago 51 (1958) 

FEDERAL “HEALTH LEGISLATION INFORMATION: Chairman, Russell G. Boothe, 4753 Broadway, Chicago 40 
(1956); L. W. M. Hughes, 55 E. Washington St., Chicago 2 (1956); L. J. Conaty, 312 First Natl. Bank Bldg., 
East St. Louis (1957); J. F. Porto, 25 E. Washington St., Chicago 2 (1957); M. Cruse, 11110 Bell Ave., 
Chicago 43 (1958); W. S. Peters, 802 Jefferson Bldg., Peoria (1958) 

a OF CODE OF ee Chairman, James N. Lynch, First Natl. Bank Bldg., Evanston (1957); R. S. 

indley, oo tan (1956); F. Stark, 4010 W. Madison St., Chicago 24 (1958) 

INFRACTION’ © F LAWS: mae F. J. Fehrenbacher, Chalstrom Bldg., Joliet (1957); H. L. New, 309 Touhy 
Ave., Park Rites (1956); H. L. Henderson, 115 S. Walnut St., Georgetown (1958) 

INSURANCE: ont L. E. Steward, 917 First Natl. Bank Bldg., Peoria (1958); J. J. Corlew, Rogers Bldg., 

Vernon (1956); J. B. err $147 Logan Blvd., Chicago 47 (1957) 

INTERPROFESSIONAL RELATI ONS: Chairman, Arno L. Brett, 6001 Roosevelt Rd., Cicero (1956); E. A. Grimmer, 
$0 N. Michigan Ave., Chicago 2 ca E. Lindholm, 9307 E. 79th St., Chicago 49 (1956); E. P. Boulger, 
27 S. Pulaski Rd., Chicago 24 (1957); G. W. Hax, 8 S. Michigan Ave., Chicago 3 (1958) 

MeNeaNT Chairman, Clarence W. Harrison, 118 S. Seminary St., Collinsville (1958); Vice-Chairman, 

ren H. Lutton, 2259 E. 95th St., Chicago 17 (1956); Northwestern, G. Lamphere, 1009 Talcott Bldg., 
Rackiord (1958); Northeastern, R. W. Muchow, 102 N. Spring St., Elgin (1958); "Eonbel, P. L. Chain, 812 
First Natl. Bank Bldg., Peoria (1957); Central Western, B. J. Morrow, 201 Dunsworth Bldg., Macomb 
(1957); Central Eastern, A. C. Stiles, 1064 Citizens Bldg., Decatur (1956); areed C. P. Pfaff, R. 1, Troy 
Road, Collinsville (1956); Chicago, W. H. Lutton, 2259 E. 95th St., Chicago 17 (1956 
re, Chairman, ee E. Kalk, 5500 S. Halsted St., Chicago 21 (1957); W. I. McNeil, 492 Cottage 
Glen Ellyn (1956); ijt . Bunch, 605 Farmers Bank Bldg., Jacksonville (1958) 

PROSTHETIC DENTAL = E: “Chairman, Lloyd H. Dodd, 860 Citizens Bldg., Decatur (1958); Vice-Chairman, 
Joseph T. Brophy, 36 W. Madison St., Oak Park ah W. T. Osmanski, 2404 Lincoln Ave., Evanston 
Cie); mR. J. Palieck 1011 Lake St., Oak po \ pemeaie . J. Kartheiser, 502 Graham Bldg., Aurora (1957); 

. L. Fisher, 1525 E. 53rd St., Chicago 15 (1958 

PUBLIC POLICY: Chairman, James C - Donelan, 322 United Mine Workers Bldg., Springfield (1958); Vice- 
Chairman, Herman R. Wenger, 5601 W. Irving Park Rd., Chicago 34 (1956); J. E. Wallace, 111 E. Main 
St., Morris (1956); J. H. Keith, 636 Church St., Evanston (1957); E. M. Ebert, 10058 Ewing Ave., Chicago 


17 (1958) 

PUBLIC WELFARE: Chairman, George E. Thoma, 610 Illinois Bldg., Springfield (1956); Vice-Chairman, Ernest 
Goldhorn, 11055 S. Michigan Ave., Chicago 28 (1956); Secretary, Hugh D. Burke, 215 E. 2nd St., Dixon 
(1958); Chicago, W. J. Serritella, 55 E. Washington St., Chicago 2 (1957) and E. Goldhorn, 11055 S. 
Michigan Ave., Chicago 28 (1956); Northwestern, H. D. Burke, 215 E. 2nd St., Dixon (1958) and F. 
Helpenstell, 404 Cleaveland Bldg., Rock Island (1956); Northeastern, D. A. Vespa, Main St., Marseilles 
(1958) and J. C. Hannon, 804 Le ay Bldg., Kankakee (1956); Central, W. M. Baltz, 608° Livingston 
Bidg., ag) OE (1958) and E. E. Hoag, 511 Central Natl. Bank Bldg., Peoria (1956); Central Western, 

H. Smith, 119 S. Lafayette St., Macomb (1957) and G. E. Thoma, ig Minos =. Saati — 
Eons Eastern, W. S. Monroe, $52 Citizens Bldg., Decatur (1958) and R. H. Griffith ae ws ackson St., 
Charleston (1957); Southern, J. J. Corlew, Rogers Bldg., Mt. Vernon (1957) and C. G. Neill, 307 S. 
University St., Carbondale (1958) 

RELIEF: Chairman, Joseph F. Voita, 1 Chicago Ave., Oak Park figs: P. W. Clopper, 632 Jefferson Bldg., 
Peoria (1957); J. H. Vessell, 302 Roland Bidg., Bloomington (19 

RESEARCH: Gheirman, Robert G. Kesel, 808 S. Wood St., Chicago 7) ‘ig F. M. Wentz, Ro Oak St., Elm- 
hurst (19: EA ‘yr 950 E. 59th St., Chicago 37 il J. - Thompson, 55 E. Washington St., 
Chicago 2 lbs. O . . Litwiller, 1101 Main St., Peoria (1958 

STUDY CLUB: Chairman, po ard C. Rasmussen, 645 New York % Aurora (1958); Northwestern, E. Leininger, 
400 State Bank Bldg., Freeport Seg Northeastern, C. Rasmussen, 645 New York St., Aurora (1958); 
Central, R. A. Chrisman, 710 N. East St., Bleomington (1957); Central Western, J. V. Link, A S. 7th St., 
Springfield cis Centrai Eastern, B. H. Tedrow, Le yd (1956); Southern, E. j. Gill lespie, Cairo 
(1958); Chica; aM paar 30 N. ian Ave., Chicago 2 (1956 

TRUSTEE, AMER aan Coes ‘i. Jacob, 634 _» Bidg., Peoria 2 (1956) 

ILLINOIS STATE DENTAL. "kami INING COMMITTEE: Chairman, Roy R. Baldridge, 219% E. Broadway, 
Centralia; Vice-Chairman, Robert I. Humphrey, 185 N. Wabash Ave., Chicago 1; Secretary, W. A. McKee, 

He Wood Bldg., Benton; Carl Greenwald, 2376 E. 71st St., Chicago 49; Hugh D. Burke, 215 E. Second St., 

ixon 

















CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 


tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 


6355 Broadway Chicago 40 
AMbassador 2-3252 




















FOR SALE: Active dental practice es- 
tablished years. 
equipment, x-ray, darkroom, labora- 
tory, waiting room. Located 183 miles 
west of Chicago. Nominal rent. Dentist 
leaving area. Write ID] #2-A. 


eighteen Modern 


PRACTICE WANTED: General 


tioner with family desires to purchase 


prac- 


active practice anywhere in Illinois ex- 
cept Chicago. Please contact ID] 35-A. 


ASSOCIATE WANTED: For a new 9- 
room, air-conditioned, clinic type den- 
tal office. South side Chicago, suburb- 
an area. Excellent opportunity for a 
man interested in full mouth rehabil- 
itation. Send qualifications as to age, 
experience, etc. Also enclose recent 
photograph. IDJ #6. 


PRACTICE DESIRED: Dentist (service 
completed in July) with family desires 
location in Northern Illinois, outside 
of Chicago area. Would also accept an 
association. ID] #7. 


FOR SALE: Dental laboratory in fin- 
est professional building in downtown 
Chicago. Established over twenty-five 
years. Priced for inventory. IDJ #8. 


FOR RENT: Two-room suite of offices 
and darkroom for dentist in new, mod- 
ern medical building. 8145 N. Milwau- 
kee Avenue, Niles. Ample parking area. 
Phone Niles 7-8400. 


FOR SALE: Fully equipped two-chair 
office and active, well established prac- 
tice. Excellent income. Air-conditioned, 
3-room suite. In building with three 
physicians. Will stay to introduce. 
Leaving state. Telephone, SKyline 
5-1333. Ezio Grossi, 39 McEldowney, 
Chicago Heights. 


FOR SALE: Modern house and office in 
beautiful residential area next to shop- 
ping center; bus stop. Shortage of den- 
tists in area. M.D. leaving town. Call 
Homewood 4366. 


FOR SALE: Roto seat in good condi- 
tion; located in Aurora; substantial re- 
duction under new price. Lt. Col. L. D. 
Churchill, U. S. Army Dental Unit, 
5017th SU, Ft. Leonard Wood, Mis- 


souri. 


FOR SALE: My year around home on 
Lake Geneva. Modern, three bed- 
rooms, two baths, gas heat, two car 
garage. Commuting distance. Work in 
city, live in country. Moving south. Dr. 
N. M. Elliott, Elliott’s Roost, Fontana, 
Wisconsin. Walworth 5254. 
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—and it is the 
HIGHEST quality 
platinum-gold 
alloy available 
today! 


¥% Even on an extensive cast partial (average 8 dwt.) the highest quality platinized 
gold will cost a mere $2.00 more than so called economy alloys. Need more be 
said? Get GB 705, the gold that assures lasting success. ... At your dealer’s. 


STERN-Goldeméth Corp. 


320 Washington St., Mount Vernon, N.Y. 


1. STERN PRODUCTS CORP. GOLDSMITH BROS. DENTAL CO. 
220 West 42nd St., New York 111 North Wabash Ave., Chicago 








RESEARCH... 
And it's constant, persistent research that stands behind every 
Cook-Waite local anesthetic . . . both old and new. 


Take, for example, Ravocaine HCI, a new compound that was the 
result of years of experimentation and scientific study. It was com- 
bined with Novocain and Levophed to produce fast, deep, sure anes- 
thesia. When many dentists indicated a preference for Cobefrin, the 
time-honored vasoconstrictor, further extensive research was neces- 
sary before the solution, Ravocaine HC! and Novocain with Cobefrin 
could be made available. 


So, now you have your choice: Ravocaine HCI 0.4% and Novocain 
2% with Levophed 1:30,000 or Cobefrin 1:10,000. We know you 
will be delighted with the character and class of anesthesia induced 
by the solution containing either vasoconstrictor. 


mm 1450 BROADWAY 
NEW YORK 18, N. Y. 


ain and Ravocaine are the trademarks (Reg. U.S. Pat. Off.) of Winthrop Lab- 
poe \adicating its Te asst brands of nodefrin, tevarternaol, procaine HCI and propoxycaine. 
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Have You Considered 


THE ILLINOIS STATE DENTAL SOCIETY 
Anproued Group Jusurance Plans ? ? ? 


Many More Dentists are Recognizing the Valuable Advantage 
of These Established Plans Especially Designed to Provide 
Income Protection at a Substantial Savings in Premium. 


THE GROUP DISABILITY PLAN OFFERS You... 


TOTAL LOSS OF TIME BENEFIT ($433.33 per month}—............ $100.00 PER WEEK 
payable up to LIFETIME if due to an accident 
7 YEARS if due to a sickness 








HOSPITAL EXPENSE GCEI Tannese seca lees ccececccsssscereseeees $15.00 PER DAY 
payable up to 90 days for each disability 
SCHEDULE OF SURGICAL FEES—............... occ. up to $225.00 MAXIMUM 


includes operations in or out of hospital 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT—....$5000.00 MAXIMUM 


(The above are maximum amounts—lower benefits available if desired.) 


THE GROUP HOSPITALIZATION PLAN OFFERS 
You and Your Dependents... 


HOSPITAL ROOM AND BOARD=~.woooooo ccc ceccceeseseneneneeees $8.00 PER DAY 
payable up to 90 days for each confinement 

MISCELLANEOUS HOSPITAL EXPENSE—........................ up to $175.00 MAXIMUM 
includes drugs, dressings, x-rays, etc., in excess of the first $25.00 

SCHEDULE OF SURGICAL FEES—....0.0....o up to $150.00 MAXIMUM 
includes operations in or out of hospital 

ADDITIONAL ACCIDENT MEDICAL BENEFIT...............0.0000000.. $500.00 MAXIMUM 


for expenses other than charged by the hospital 


(Dependents include spouse and unmarried children, | month to 25 years, inclusive.) 


(All Benefits Are Subject to the Provisions of the Policies) 














Eligible Members May Apply for Either or Both Plans. 
If you Desire The Official Application or More Complete Information ... 


Please Write or Telephone 
PARKER, ALESHIRE & COMPANY 


Established 1901 
175 W. Jackson Blvd., Chicago 4 ° Telephone WAbash 2-101! 


Administrators of Special Group Plans for Professional Organizations 
and 
General Insurance—Life, Fire, Automobile, all Casualty Lines 
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ACHROMYCIN 
SOLUBLE 
TABLETS 


completely soluble ! 
highly useful! 


ONE DROP OF LIQUID 
dissolves the 
entire tablet 









NO UNDISSOLVED PARTICLES 
remain in this 
smooth paste 






Just one drop is sufficient to dissolve an 
ACHROMYCIN Tetracycline Soluble Tablet 
completely and quickly. That means you 
can use this renowned broad-spectrum anti- 
biotic locally without fear of foreign-body 
reactions. In fact, these versatile tablets fill 
several important needs in your daily prac- 
tice! Just look at this partial list: 


1. POSTEXTRACTION SOCKETS. Place 
ACHROMYCIN Soluble Tablet intact in 
socket immediately after extraction. 


2. MEDICATED PACKS. Impregnate cot- 
ton rolls with solution made from tablet(s). 


3. ROOT CANAL THERAPY. Make solu- 
tion to irrigate root canal; solution made 
from ACHROMYCIN Soluble Tablet will 
readily pass through 20 to 25 gauge needles. 


4. SYSTEMIC THERAPY FOR CHIL. 
DREN. ACHROMYCIN Soluble Tablets are 
easily dissolved in milk, fruit juices, and 
other liquids. 


5S. COMBINED WITH OTHER DENTAL 
MATERIALS. Compatible with topical 
anesthetics, zinc oxide, eugenol, CAOH, and 
many other materials used in dentistry. 


ACHROMYCIN Soluble Tablets 50 mg. are 
available from your usual source of supply 
in bottles of 40 and 100. They do not re- 
quire refrigeration. Order a supply today! 


FREE. For your convenience in prescribing 
ACHROMYCIN, Lederle has prepared 
special prescription pads. 
Write for yours! 


Soluble Tablets: 50 mg. 
Capsules: 250, 100, 
and 50 mg. 


“REG. U. S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid COMPANY 


PEARL RIVER, NEW YORK 


ACHROMYCIN 

































































... DIFFERENT. . . EFFECTIVE 
TRESS RELIEVING ATTACHMENT 


In contrast to the complicated two-piece 
soldered stress breakers, the new DE hinge 
is a tiny precision unit that becomes an 
integral part of a one-piece casting. 


Used exclusively on Vitallium® free-end 
partial dentures, the DE hinge is an effective 
safeguard during tissue change and a protec- 
tive measure against undue abutment stress. 


The DE hinge is completely concealed 
i fv ty. while maintaining smooth function—a 
oy TALLIS ‘ research development that combines all the 
“ ve advantages of Vitallium, the most advanced 
fs lasp design and the best stress-relieving 


ethod. 





FREIN Stentel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Me. 
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STANDARD goes all out on Hy- 
drocolloid impression technique and 
copper plated dies for inlays, crowns 
and bridges. A number of men have 
been using the above technique. Lit- 
erature has been written on the sub- 
ject. 


REFERENCES: 


1. Sears, A. W., Hydrocolloid Tech- 
nique for Inlays and Fixed Bridges, 
D. Digest 42:230 (May) 1937. 


2. Thompson, M.J., Hybrocolloid— 
It’s Treatment and Application 
in Securing Consistent, Accurate 
Models for Indirect Inlays and 
Fixed Bridges, Bul. Oklahoma 
D.A., 38:7, 1949. 


3. Buchmann, W. A., Use of Hydro- 
colloid in Inlay and Bridge Pros- 
thetics, Fort. Rev. Chicago D. 
Soc. 16:7, 1948. 


4. Mann, A. W., A Critical Apprais- 
al of the Hydrocolloid Technique- 
It’s Advantages and Disadvantag- 
es. Read before the Midwinter 
Meeting of the Chicago Dental 
Society, Feb. 6, 1950. 


5. Hampson, E.L., Hydrocolloid 
Impression Technique for Multi- 
ple Inlays and Bridgework, Brit. 
D. J., 88:240, 1950. 


Modern dentistry requires modern 
methods. 

STANDARD advances with and 
improved upon modern methods. 


“IT’S STANDARD FOR THE 
ULTIMATE IN MODERN 
DENTISTRY” 


Telephone to alt Depts. DE arborn 2-6721 


225 N. WABASH AVE. CHICAGO, ILL. (225 N. WABASH AVE. CHICAGO, I 
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SMANDARD DENTAL 


SERVICE 


ECONOMY 

















LABORATORIES) 


enlarges inlay and cast 
crown department to 
serve you better. 


© obtain accuracy, 
copper plated dies 
from tube imp- 
ressions makes 
it possible to 
deliver your 
inlays ready 
to set. 


ACCURACY 


Now 
Hydrocolloid 
impression 
technique 
for inlayed 
bridges 

completed 
from one 
impression 


DARD DENTAL LABS 


OF CHICAGO, INC. 
EST. 1922 
elephone to all Depts. DE arborn 2-6721 














10 IMPORTANT REASONS 
for Using STIM-U-DENTS 


Literally thousands of dentists have written us attesting 
the merits and effectiveness of STIM-U-DENTS and in- 
dicating their many specific uses: 


@ron sort, sponcy. amas Mw | = 


GUMS 
CLEANING AROUND 
@ FOR RECEDING GUMS ° BRIQGES 


@ THE TREATMENT OF VIN- 
CENT’S INFECTION AND @ EFFECTIVELY USED WITH 
OTHER GUM PATHOSIS ORTHODONTIC 


@ AFTER PROPHYLAXIS APPLIANCES 
















ntion a 
@ EXCESSIVE CALCULUS @ REVEAL CAVITIES AND — 
ACCUMULATION LOOSE FILLINGS euservms 
Ask for FREE SAMPLES for Patient Distribution Ill. 4-56 


Simply mail this ad with your professional card or letterhead 


aw 
14035 WOODROW WILSON AVENUE e DETROIT 38, MICHIGAN 


idee S Tl M se U i D E N T 5 EFFECTIVE 





Space Maintainers — Hawley Retainers 


ORTHODONTIC Jackscrews & Removables 
APPLIANCES 

CONSTRUCTED 
TO YOUR 

PRESCRIPTION 


3959 N. LINCOLN AVENUE 
CHICAGO 13, ILL. 


Telephone BUckingham 1-8082 





LABIAL ARCH 











Tu Wlinois you can secure 


MICROMOLD TEETH 
from the jollowing laboratories: 


ANNEX DENTAL LABORATORY 

. ASSOCIATED DENTAL LABORATORIES, INC. 
AUSTIN PROSTHETIC LABORATORY 
BERRY-KOFRON DENTAL LABORATORY 


\* m  L. B. CRUSE DENTAL LABORATORY 
} ¢ 1070 Citizens Building — Decatur, 


fa \ * FREIN DENTAL LABORATORY 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building — Rockford, 


\ 
| JOSEPH E. KENNEDY COMPANY 
7900 S. Ashland Avenue — Chicago, 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, 
RAY R. LAWRENCE DENTAL LABORATORY ' 
36!/, N. Vermilion Street — Danville, 


OTTAWA DENTAL LABORATORY 


. 817 Columbus Street — Ottawa, 
‘ § SATISFACTION DENTAL LABORATORIES 
+ 112 E. Highland Avenue — Elgin, 
o L. A. SCHMITT DENTAL LABORATORY 


824 Maine Street — Quincy, 
STANDARD DENTAL LABORATORIES, INC. 
225 N. Wabash Avenue — Chicago, 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, 


UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, 













25 E. Washington Street — Chicago, Illinois 
404 S. Sixth Street — Springfield, Illinois 
5944 W. Madison Street — Chicago, Illinois 


409 N. Eleventh Street — St. Louis, Missouri 


Illinois 


3531 Lindell Boulevard — St. Louis, Missouri 


Illinois 


Illinois 


IMlinois 
















Ticonium’s Developments... 


STRESS-0-GRAPH — New, modern, accurate surveyor 
with a Micro-Meter gauge which measures undercuts 
accurately. Magna-Mount table insures accuracy on 
every case. 


STRESS-CHECKERS — precise, accurate castings made 
better with a metal shim (Ames) or prefabricated 
plastic former (Baca) for built-in accuracy on every 
partial denture. 





TRU-RUGAE — for brighter, sparkling cases! Use of a 
plastic wafer now produces the most minute details 
of every patient’s rugae. 


SURGICAL APPLICATIONS — requires a special alloy. 
Ticonium developed its famed #25 surgical alloy for 
use in implantation and replantation. Another 
Ticonium exclusive! 





TICONIUM 


413 No. Pearl St., Albany 1, N.Y 





CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs in Chicago) 
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ELECTRICALLY TIMED 


S. S. WHITE AMALGAMATOR No. 2 





Accurate and dependable! Just load the 
capsule, set the dial and the amalgamator does 
the rest. No waste. No wait. In a matter of 
seconds you have smooth, fine-textured amal- 
gam. For convenience and dependability, use 
S. S$. White Amalgamator No. 2. 





THE S. S. WHITE DENTAL MFG. CO. 
55 E. Washington St., Chicago, Ill. 
Jefferson & Fulton Sts., Peoria, Ill. 





blend, 1 blend; 2 blénd, v It. 

To mix so that the components of the mixture 

can not be separated or distinguished; mingle and 
combine into one uniform product; connect intimately; 
cause to shade imperceptibly into one another; as to blend 
different races; to blend colors, wines, furs, etc. 


TRUBYTE BIOFORM THE FIRST VACUUM FIRED PORCELAIN TEETH 


ASK YOUR TRUBYTE DEALER to show you the ‘10 Features of 
Trubyte Bioform Color Superiority” 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


YORK, PENNSYLVANIA 

















